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PREFACE. 



This is not the "larger treatise" referred to in a former 
work on tliis subject. The demands of ])ublic and private 
work have been too great as yet to permit me to present the 
tliorough and exhaustive text-book upon orifieial surgery 
which it is my intention, as soon as possible, to prepare. 
Asking, therefore, still further indulgence on the part of the 
profession, I have tried to make this work sufficiently com- 
prehensive in its scope to enable those who cannot attend the 
classes for instruction in this specialty, by careful study of its 
contents, to enter upon the practice of orifieial surgery with a 
considerable degree of success. 

It is with deep feelings of satisfaction that I can say to my 
readers that the four years' professional experience which 1 
have had since the publication of the previous work, has 
served only to strengthen ray faith in the principles of the 
"orifieial philosophy" and deepened my conviction that they 
must, in time, become universally recognized and adopted in 
the treatment of chronic diseases. Methods of applying these 
principles have improved greatly, and will undoubtedly con- 
tinue to improve, but the principles themselves, upon which 
the work is based, have remained unchanged, and, so far as I 
am aware, have not been successfullv assailed. 

E. H. Pratt. 
Chicago, January 1, 1891. 
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CHAPTER I. 

THE PHILOSOPHY OF ORIFICIAL SURGERY. 

There is but one direct means by which man's physical 
being is developed, by which it is maintained in normal con- 
dition, and, when broken down, by which it is restored to 
a condition of health. Hence there is one chief thing to 
which the various measures employed for the relief of bodily 
ills should be directed. It matters not what the measures 
may be ; whether tliey consist of the administration of drugs, 
the application of massage, electricity, bathing, mental influ- 
ences, or any other mode of treatment, all are directed to this 
one thing, viz : the circulation of the hlood. 

If the blood current is strong and free, health is assured ; 
if, on the other hand, the general circulation is sluggish, or 
local congestions occur, morbid processes are of necessity 
initiated. 

There is not a pathological lesion that does not have its 
beginning in blood stasis. To re-establish and to maintain a 
normal circulation, local and general, is, therefore, the great 
problem that demands solution in the successful treatment ot 
chronic diseases, both medical and surgical. 

It is well known that it is upon nerve-force alone that the 
circulation depends for its activity. Hence a proper supply 
of nerve-force means a good circulation, witli all its attendant 
blessings. A waste of nerve-force, or a low tone of the 
nervous system, means an enfeebled circulation, with its 
various forms of unfortunate sequences. 

The special nerve-force which presides over the circulation 
of the blood is furnished by the great vaso-motor system. 
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This system is formed by the intermingling of fibers from 
both tlie cerebro-spinal and the sympathetic systems of nerves. 
It twines about the great arterial tree, from its trunk at the 
heart to its finest ramifications in the capillaries. Thus, the 
distribution of the blood is subjected to a double influence. 
By means of this double force, two things may cause tears to 
moisten the eye : physical irritation, as of a foreign body, or 
an emotion. Two things can empty a stomach : either an 
emetic or a disgusting suggestion. Two things can excite the 
sexual system to activity : some form of physical irritation, or 
an emotion. Two things can start the perspiration over the 
entire body : either severe physical or severe mental exer- 
tion. And this is true throughout the entire list of bodily' 
activities. 

By this double system of nerves our bodies are made the 
play-ground of both physical and mental forces, to each of 
which they are alike responsive. But the action of the 
<;erebro-spinal system is spasmodic and not to be relied upon 
for the processes of nutrition. It goes to sleep every night ; 
it is paralyzed under the action of an anaesthetic ; and in every 
way it is unreliable as a steady provider of nerve-force. 

But the sympathetic nerve, fortunately for our maintenance, 
is tireless in its activity ; it sleeps but once, and that sleep is 
final. By niglit and by day, in rest and in toil, under all con- 
ditions and at all times, without the aid of the cerebro- spinal 
system, the sympathetic force is still maintaining the functions 
of animal life. After food has once entered the oesophagus it 
can be swallowed, digested, and appropriated under the control 
of the sympathetic nerve, entirely irrespective of cerebro- 
spinal influence. 

The two nervous systems, aside from contributing to the 
formation of the vaso-motor system of nerves which presides 
over the circulation of the blood, have, in addition, each their 
separate duties to perform in the various parts of the animal 
economy. The cerebro-spinal supplies the body with the 
various sensations with which consciousness makes us familiar, 
and also distributes motor fllaments to all the voluntary 
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^^B muscles of the body. These ai'e the so-called striated niuscles 
^^H that form the great ninscnlar masses which pad the extremities 
^^B and outer surfaces of the head, ueck and trunk, and are 
^^H exehisivelj for the purpose of adapting the human body to its 
^^^L relations with the outside world. They are directly under the 
^^K control of the human will, and act only when the individual 
^^H directs them to do so. 

^^H The sympathetic nervous system is much simpler in its con- 
^^H struction. Like the cerebro-spinal, it possesses afferent nerves 
^^B of sensation which are distributed to the various mucous mem- 
^^^B branes of the body, and efferent nerves of motion which 
^^^B supply the entire involuntary muscular system. The various 
^^^K processes of bodily activities are carried on uniformly by 
^^H tubular structures. These structures are invariably 8u]}plied 
^^H with a muscular coat whose fibers are arranged both longi- 
^^B tudinally and circularly. 

^^H The afferent, or sensory filaments of the sympathetic nerv- 
^^H ons system, supply the mucous membranes of the body with 
^^B the one common sensation peculiar to the sympathetic system, 
^H but unknown to consciousness, unless the sympathetic be 
^^H responsible for the sensations of hunger, thirst and general 
^^H bodily desires. 

^^H The efferent nerves of the sympathetic system are dis- 
^^1 tributed to the involuntary muscular fibers throughout the 
^^H body. These muscular libers are non-striated in their micro- 
^^B Bcopical appearance, and are arranged in layers which form 
^^P one of the coats of every tube iu the body. The blood- 
^^* vessels, the digestive and respiratory tracts, and the duets of 
glandular structures are all supplied with muscular coats of 
these involuntary fibei'S, The arrangement of these fibers is 

I quite uniform, being disposed both longitudinally and circu- 
larly, in every instance securing, by their alternate action of 
constriction and shortening, the vermicular motion by which 
all solids and fluids are propelled along their various channels. 
The sympathetic nervous system also supplies the entire 
sesiial apparatus of either sex. The relations thus established 
by the sympathetic nerve between the various parts which 
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constitute the human body are very close and delicate, and a 
disordered function in one part can disarrange and disturb, to 
a greater or less extent, the harmonious action of any or all 
the other parts. 

Let me now call attention to the lower openings of the body. 
Each one of these openings is guarded by two distinct sphinc- 
ter muscles, an upper and a lower. The upper one, in each 
instance, is composed of involuntary muscular libers, and is, 
consequently, supplied by the sympathetic nervous system. 

The lower sphincter is made up of voluntary muscular 
fibers, and it is under the control of the cerebro-spinal nervous 
system. This is true of the rectum, and it is also true of the 
male and female urethrse. 

Since the sexual organs, in both sexes, take their nerve 
supply from the sympathetic nervous system, whatever wastes 
sexual power in either sex causes a waste of sympathetic 
nervous power, and, therefore, lowers the nervous tone of the 
entire sympathetic system. Continued, unremitting contrac- 
tion of any muscle or set of muscles, voluntary or involuntary, 
if excessive, is exhausting in its effects on either nervous sys- 
tem. Many men who could be on their feet without undue 
fatigue from morning to night, if permitted frequently ta 
change the position of their muscles, as in walking, are 
wholly unable to stand motionless for an hour, oftentimes 
suffering exhaustion to the degree of complete loss of con- 
sciousness when called upon to do so. Tonic spasms of 
involuntary muscular fibers are equally disastrous in their 
consequences, although the signs of fatigue on their part are 
indicated by functional disorders, and hence they are very apt 
to be misinterpreted. 

With this brief resume of anatomical and physiological 
facts, we are prepared for a consideration of some of the 
principles upon which the oriticial philosophy is based. First 
of all should be mentioned that the irritation of an organ 
begins at its mouth. It needs no elaborate discussion of this 
fact to establish its truthfulness and importance, as anyone, 
who is unable at once to assent to the proposition theoretically, 
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[ can very soon satisfy himself of its correctness by a little 
■ observation. The mouths of organs, then, are the parts of 

organs most liable to be affected. They are guarded by 
[ spliincter mnscles, whose nature it is to contract in response 
[ to any form of irritation, be it a temporary one. as in tlie dis- 
I charge of its ordinary ftmction^n which ease nndne coutrac- 
I tion will be but temporary — or be it a continued irritation, in 
I wliicb case the contraction will be continual and exhausting. 
The proposition which I now desire to present will doubt- 
I less seem somewhat startling to those who read it for the first 
1 time, because nothing but an extended experience can ever 
l^ convince one that it has such a wide application as it really 
es. Let me briefly quote from the previous book upon 
[ this subject, pnblished fonr years ago : 

■'It may be that my own experience, added to that of 
[ hundreds of co-workers in this field, has not been extensive 

enough to justify so radical a position, although a practice 

I confined exclusively to the treatment of chronic diseases for 

[ nearly two years has multiplied that experience very rapidly 

1 indeed, yet it is now sufficiently well established to justify my 

koff'eriug it for your approval or disapproval, as the issue may 

jbe : In all pathological conditions^ surgical or medical, which 

wringer persiatently in spite of all efforts at removal, from, the 

Iddicaie derangements ofhrain-suhatance that induce insanity, 

md the various forms of neurasthenia, to the great variety of 

07'hid changes repeatedl/f/ fownd in the coarser structures of 

e hody, there will invariably ie found more or less irritatior) 

Xtfthe rectum, or the orifices of the sexual system, or of both. 

■In other words, there is one predisposing cause for all forms 

jof chronic diseases, and that is a nerve-waste occasioned by 

orificial irritation at the lower openings of the body. Those 

irritations induce a rigidity of the sphincters guarding the 
•parts, which either continues, sympathetically atfecting the rest 
lof the involuntary muscular system, and steadily draining the 
Inervous power that supplies it, until the whole struggle, 
f terminates in a rigor mortis, or, tiring out in the hopeless 
I grip, it relaxes into the inertia of paralysis." 
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Since this was written three years have passed, during 
which time my practice has been devoted exclusively to the 
treatment upon orificial principles of all forms of chronic 
diseases. Although at the former period it was safe to pre- 
sent the proposition with so modest a preface, it is but just to 
the orificial philosophy to state that at the present time I have 
yet to see an exception to the proposition above expressed. 

Aside from this riew of the relation of orificial irritation to 
chronic suffering in all its forms, there is another matter 
worthy of mention in this connection. It is the reflex effect 
of irritations in general. Keflex irritation is of more common 
occurrence than is generally recognized. Instances of it occur 
with sufficient frequency to have attracted to some extent the 
attention of almost every physician. There is, moreover, one 
characteristic which may always be observed : that wherever 
there is reflex irritation there is also reflex congestion. This 
is true of structures supplied by either nervous system. 

Let me point out some common examples. Where an 
external injury produces a reflex of irritation from the periph- 
eral to the central extremity of the nerves involved, as in 
lockjaw, all appearance of congestion and irritation, or at least 
a great portion of it, disappears from the wound, but can be 
found post-mortem at the nerve-centers. When, in an attack 
of mumps, the irritation leaves the salivary glands and attacks 
the ovaries or testes, the congestion is also transferred. 
When, also, a patient suffering from uterine irritation and 
congestion ceases to be conscious of local irritation, but suffers 
a cerebral, a spinal, or other distress remote from the point of 
causation, the congestion follows the line of irritation. For 
this reason, as a rule, severe local lesions at the lower open- 
ings of the body, sufficiently irritable to make the patient 
painfully conscious of their presence, are not liable to be 
accompanied by reflex troubles, and as soon as they are 
corrected the patient is perfectly well. 

On the other hand, when a previous condition of irritation 
and congestion of these parts has been transferred to some 
other part of the organism by metastasis, the patient is left 
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wholij uncouacionB of orificial irritation, and no amount of 
questioning can elicit symptoms of local miscbief. In tliia 
way, the pliyaician is many times thrown off his guard, and 
omits the most essential part of his physical examination of 
the case. If, however, a habit of thoroughness should induce 
him to make local examinations, the patient will bo so free 
from congestions and irritation at the lower openings, they 
will appear to be ho insignificant, that unless the physician is 
thoroughly familiar with the subject of reflexes, he would 
think it scarcely worth his while to give attention to the appar- 
ently alight lesions presenting themselves. It is only when he 
realizes the exhausting effect of undue contraction of muscular 
fibers, that he will begin to appreciate the necessity of relax- 
ing all parts that ai-e unduly contracted, and removing from the 
orifices all sources of irritation which first induced, and subse- 
quently protracted, the abnormal tension. 

The oriticial surgeon, then, cannot safely estimate the 
amount of benefit that will result from his work by the amount 
of local mischief present. 

This practice of correcting reflex irritations and congestions, 
and instituting general nutritive changes throughout the body 
by the treatment of its lower orifices, is one that invites a great 
deal of study and investigation. In fact, tl)e profession can 
no longer consistently deny the subject the attention that it 
deserves. 

It will doubtless occur to many that if the orificial philos- 
ophy be true, I am unnecessarily narrowing its limits in 
considering merely tiie lower orifices of the body, and that 
oriflcial surgery, properly so-called, should be the surgery of 
all the orifices. To those who view the subject superficially, 
the whole philosophy will seem simply like a part of the 
theory of peripheral irritation as a primary cause of physical 
troubles. Butas this notion will be speedily dispelled by a more 
careful perusal of the contents of this book, the error is simply 
mentioned as one liable to be made by a careless reader. 

There is some slight excuse, however, for thinking that the 
piiilosophy should apply to the upper orifices as well as to the 
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lower. It is true, as a general proposition, that irritation 
of any organ starts at its mouth, and many instances may 
be seen in connection with the upper openings of the body, as 
well as the lower. Many cases of asthma have been cured by 
the removal of a nasal polyp, and catarrhal conditions starting 
in the Schneiderian membrane have a very common practice 
of passing along its various ramifications, inducing trouble- 
some affections of the nasal ducts, frontal sinuses, antrums of 
Highmore, Eustachian tubes and middle ear, and also of the 
soft palate and pharynx. Irritation of the fauces, the arch- 
way of the throat, can lead to dyspepsia, laryngitis, pharyn- 
gitis, and posterior nasal catarrh. Oculists and aurists could 
fill volumes with the history of remarkable cures of general, 
as well as of head troubles, made by suitable adjustment of 
glasses, or by the removal of some form of peripheral nerve- 
irritation. But they, like other ])ractitioners of medicine, will 
sometimes come across pathological conditions which fail to 
respond to the treatment adopted ; and yet these cases should 
find relief from some source. Such cases will occur in the 
systems of those whose reactive power is poor, whose general 
nervous force has been so far exhausted as to render them 
unable to respond to the action of medicines and local meas- 
ures. Such cases, whether they be suffering from paralysis of 
the optic, or the auditory nerve, or from neuralgia, chronic 
catarrh, or from whatever other trouble, so that it be a persist- 
ent one, calling for increased reactive power and better capil- 
lary circulation, such cases, I say, are candidates for orificial 
surgery in the sense in which I am employing it in this 
treatise. By means of orificial surgery, properly applied, the 
entire body can be supplied with an improved capillary circu- 
lation, a better nutrition, and an increased reactive power 
which will furnish a better groundwork for the subsequent 
employment of local measures. In this way, large numbers 
of cases of blindness, deafness, neuralgia and catarrh will 
respond to the skillful treatment of eye and ear specialists, 
after orificial work has been accomplished, that previously 
failed to respond to any measures instituted for their relief. 
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I'hose organs having outlets at the upper part of the btidy. 
wliile they have iiuportant functions in the animal economy, 
are not so essential to the maintenance of the general health 
of the system as are those whieli open below. 

Every organ of the body is continually undergoing more or 
less waste from the disintegration and molecular deatii of its 
cellular structure. The main avenues of exit for this waste 
terminate below in two channels, whose passageways are pei- 
petnally traveled by the waste products of the body. The 
gaseous waste of the system can escape tli rongh the integument 
and by the breath, but the solid elements of waste congregate 
to form the steady streams of urine and feces, which require 
for the continuance of health a daily exit, so that the lower 
openings of the body, with their guarding sphincters, are not 
merely the orifices of the rectum, the urethra, etc., but they 
are the universal gateways for the entire body by which the 
dead cells, that have been worn out in the service of an eye, 
an ear, a nose, a brain, a spinal cord, a skin, a mucous mem- 
brane, a liver, a heart, a lung, and, in fact, any and every 
organ of the whole body, can pass out from the system. And 
when Tou treat these universal gateways of the human system, 
you not only affect the organs of which they are tiie mouth, 
but also affect most profoundly the entire aggregation of organs 
which constitute the human body. 

The upper openings of the body can be closed for repaii-s 
when necessary. Eyes can be bandaged, ears can be stop])ed, 
tiie nose can be protected from contact with the air, the mouth 
may remain closed, and all this for an indefinite period. But 
not so of the sphincter-guarded lower orifices. Feces and urine 
must escape, regardless of the condition of the orifices through 
which they pass. The debris of the body must be removed at 
regular intervals, or the system speedily becomes poisoned by 
the decomposing masses. For this reason the lower openings 
of the body can never rest. 

I am well aware that irritation at any point suppl ed by 
either nervous system, can be so severe as to affect tl e genera! 
nutrition and repair of the entire organism. I tl c p! f 
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the cerebro-spinal system, a felon, a dislocated joint, or an 
ulcerated tooth ; in the sphere of the sympathetic system, any 
indigestible substance, a foreign body in the air-passages, or 
in the bladder, or uterus, can, for the time, derange the circu- 
lation, and consequently the nutrition of the entire body. And 
I know also that as soon as the cause is removed, the body 
will show the result of the relief experienced by renewing its 
former condition of activity. But I am also aware that irri- 
tation at the lower orifices exercises a strong influence over 
the entire system, which cannot be said with equal force of irri- 
tation in any other portion of the body. 

If a patient be completely anaesthetized, no amount of 
surgical procedure, not necessarily fatal in its nature, seems to 
interfere in the least with the functions of respiration and cir- 
culation. A hand or foot may be amputated, a pleural or peri- 
toneal cavit}'^ may be opened, in fact, any of the common 
operations in major surgery may be performed without materi- 
ally affecting the depth of inspiration or the rapidity of the 
heart's action, except when the operation is so severe as to 
threaten the extinction of life. In such case, respiration, of 
course, will be correspondingly slow, and the heart's action 
more or less enfeebled, this being merely the effect of severe 
shock in major operations. But in the weak and in the strong, 
whether the lower openings of the body be seriously affected 
or present but slight evidences of disorder, the dilatation of 
circular fibers supplied by the sympathetic nerve will always 
produce more or less effect upon the respiration and the rapid- 
ity of the heart's action. Many times this effect is so marked 
as to produce, for the time, a complete suspension of animation, 
both respiration and the heart's action being stopped. 

That this effect is produced through the action of the 
sympathetic system rather than through the cerebro-spinal, is 
very easily demonstrated ; that is, providing the subject experi- 
mented upon be a sufficiently sensitive one to make careful 
observation possible. After the patient is completely anaes- 
thetized, let the thumbs be inserted into the rectum only far 
enough to impinge against the external sphincter. If dilatation 
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be now practiced even to an extreme degree, no more effect 
upon tlie respiration will be produced than will be occasioned 
by pinching or otherwise injuring the integument or any other 
portion of tiie body supplied by the cerebro-spinal system. 
If, however, the thumbs or fingers, or a specnlum, be inserted 
far enough to impinge upon the internal sphincter, and dilata- 
tion of these muscles be practiced, the effect upon the respira- 
tion is very remarkable. The patient seems to be at once 
seized with an inability to inspire. The heart's action becomes 
slow and feeble, and in sensitive subjects the condition passes 
on to complete syncope. As the external sphincter ia supplied 
by the cerebro-spinal nerve, and the internal sphincter, an 
inch or so higher, is supplied by the sympathetic nerve, and 
as the phenomenon jnst mentioned can be demonstrated on 
one-half or two-thirds of all thecaaesplacedunder an antestJietic. 
it seems to me reasonable to suppose that the profound effect 
upon the i-espiratory and circulatory systems is produced by a 
shock to the sympathetic rather than to the cerebro-spinal 
system. 

Another fact is also revealed : immediately after such an 
experiment the capillaries of the system become instantaneously 
and universally flushed. If hands and feet have been cold for 
twenty years they will become hot in less than two minutes. 
If the face has been pallid and sallow, it will begin at once to 
glow with a new infusion of blood into the capillaries of the 
skin. That which takes place in the capillary circulation 
where it is visible, we may safely infer is also occurring in the 
deeper parts of the system. In other words, it seems to me 
reasonable to conclude that the entire capillary circulation is 
thoroughly flushed. As a result of this equalization of the 
capillary circulation, there follows a subsidence of all local 
congestions. If there ia a boil, or carbuncle, or other inflamed 
spot on the surface of the body, where it is subject to inspec- 
tion, the relief of the congestion can be veiy easily observed 
with the naked eye. Thus, dilatation of tlie sphincters sup- 
plied by the sympathetic nerve has the remarkable effect of 
instantly equalizing the capillary circulation of the entire body. 
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flushing parts that are ansemic, relieving parts that are con- 
gested, and arousing the entire system to renewed activity. 
Dilatation of a urethra, of a uterus, or of a vagina will usually 
produce a like magical effect. 

That the effect, however, is not due entirely to the dilatation 
of the sphincters, but rather to the bruising and consequent 
shocking of terminal nerve filaments of the sympathetic nerve, 
is shown by the fact that a similar effect can in manj^ cases be 
produced by the severe pinching of a hymen, the hood of a 
clitoris, the foreskin, or the mucous membrane covering the 
last inch of the bowel. 

It is a common experience in removing piles by the clamp 
that the effect upon the respiration of pinching these tissues is 
so profound that it is necessary for the relief of the patient 
not only to stop, for the time, the administration of the anaes- 
thetic, but also to remov^e the clump for a short period until 
the patient has rallied from the first shock, before the clamp 
can be safely reapplied and the operation proceeded with. 

In this connection may be mentioned another effect which 
very nicely illustrates the proposition that the irritation of 
an organ starts at its mouth. While I have seen the effect 
upon the respiration and circulation as described produced 
by dilating any one of the lower orifices of the body (although 
it is usually very much more marked in the rectum than at the 
other openings), and although, while I have seen it repeatedly 
produced by pinching of the mucous membrane covering the 
orifices, I have never yet seen it produced by a seizure of the 
mucous membrane or muscular tissues above the orifices, 
although the parts are supplied by the same nervous system. 
In a case, for instance, where the seizure of a pile tumor will, 
for the time, suspend all animation of the patient, I have 
never been able to produce a similar effect by pinching the 
mucous membrane to an equal extent, two or three inches 
up the rectum. The application of pinching forceps to the 
labia minora, the hood of the clitoris, or to the hymen may 
greatly disturb the respiration and circulation, as may also 
the dilatation of the uterus, but the pinching of the walls of 
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tlie vagina of this same case woulJ be absolutely without 
effect, 

Wlien, however, as the i-esalt of localized irritation, the 
circular fibers of tlie vagina, or of a rectum at some distance 
above its opening, have produced more or less of an organic 
stricture, and have thus practically formed an artificial orifice 
to the canal, although I have never seen the pinching of the 
mucous membrane covering this part affect the respiration and 
circulation in the peculiar manner described, I have seen the 
same effect result from the dilatation which was employed to 
break the strictured condition. Never, however, have I seen 
such stricture take place where there was not also present a 
suificient amount of irritation at the true orifice of the canal 
involved to make me confident that the strictured condition 
was more or less reflex in its origin. 

It is a surprise to me that this peculiar effect upon the 
entire body of the forcible dilatation of the lower orifices of 
the body, more especially the rectum, has not attracted more 
widespread attention. I am still more surprised that it is so 
completely overlooked by men who should he familiar with it. 
It is not three years since a messenger rushed into rny office 
summoning me to the bedside of a dying patient. Being too 
much occupied to give the call my immediate attention, 1 
dispatched my assistant to care for the case until I could get 
there. The patient was a stout, fleshy person, who was suffer- 
ing from an extreme degree of asphyxia. She seemed wholly 
unable to breathe, was extremely cyanotic in appearance, 
pulseless, and apparently beyond the possibility of human 
relief. Upon inquiry my assistant found that, three or 
four days previously, a rectal surgeon had treated several 
large pile tumors by the injection method. She had sufl'ered 
no inconvenience from the treatment until about an hour 
before, when she undertook to effect an evacuation of the 
bowels. Tills she had been unable to accomplish, but the strain- 
ing consequent upon her effort had prolapsed the tumors and 
she had been unable to replace them. She was immediately 
seized with an inability to inspire, was carried to her bed, and 
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had my assistant been fifteen minutes later in his arrival, 
would undoubtedly have choked to death from spasm of the 
glottis, reflected from the gripping of the pile tumors by the 
internal sphincter. My assistant lost no time in immediately 
replacing the pile tumors, and was gratified to observe that 
his action afforded instant relief to the gasping victim. 

A few days later, while reading one of the standard works 
on rectal surgery, I felt distressed as I read the advice of the 
author. He says : " When about to operate upon pile tumors 
by the radical method, after thoroughly cleansing the colon of 
all contents of fecal matter, induce the patient to strain the 
piles well down, and after they are thoroughly protruded, 
place him under an anaesthetic." It seemed to me, especially 
in view of such an experience as I have just related, that it 
might, in some sensitive organisms, be an exceedingly dan- 
gerous preparatory procedure. 

About two years ago the lack of knowledge of the influence 
of rectal work upon the respiration was the cause of death in 
the following case, which is now so well known that many 
who read these pages will at once recognize the description. 
An eminent surgeon, while holding a college clinic, presented 
to the class a case of fistula. The man was placed under the 
influence of ether and the case was successfully operated upon 
and dismissed. A year subsequently the same man presented 
himself to the same clinic for the same surgeon to operate 
upon him for hemorrhoids. The same assistants gave the 
man the same ansesthetic — ether — which he took as kindly 
as before. The surgeon proceeded to remove the piles by the 
orthodox process of ligation, talking as he worked ; but as 
soon as he tightened the ligature upon the first pile tumor 
the assistant who was administering the anaesthetic called 
his attention to the general condition of the patient. He 
had stopped breathing and was rapidly becoming cyanotic. 
The surgeon arose from his chair, observed that the man 
was not only breathless, but becoming rapidly pulseless, 
and immediately began active measures for his resuscita- 
tion. Artificial respiration, practiced both with the patient 
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hoi'izontal and with head and shoulders dependent, the U8e 
of electricity, and all other measures which were einplojed 
were wholly unavailing, and tlie naan's spirit went out, 
and neither the operating surgeon nor his attendants nor 
any gentleman present seemed to tliink far enough or to 
know enough to cut the string that all this time was stran- 
gling tlie pile tumor and constricting the terminal filaments 
of the sympathetic nerve. Tlie ease was thoroughly des- 
cribed in all its painful details in a prominent medical 
journal, and yet I have seen no comment either in that journal 
or in any other upon the ignorance manifested in this case 
concerning the disturbance to the respiration which follows 
injury to the rectal nerves. The death was, of course, attrib- 
uted to the action of ether, and yet the patient had taken it 
safely the year before and was acting kmdiy under its influence 
at the time of the last operation until the very moment at 
which the ligature was applied about the pile tumor. TJiis 
point is very carefully made by the operator himself in his 
description of the case, and yet it never occurred to him that 
the ligating of the tumor was the cause of the man's diffi- 
culty of respiration and that the cutting of the string which 
bound it, followed by a slight dilatation of the sphincter, 
would immediately have restored the man to animation. 

It may appear to some who are not familiar with this line 
of practice that the general systemic effect, this flusJiing of 
the capillaries, this instantaneous equalization of the circula- 
tion, is but a temporary etfect, affording the patient no per- 
manent relief. While this may be true of a great many cases 
where mere dilatation is employed, and where no effort is 
made to remove the irritation wliich first caused undue con- 
traction of the sphincter muscles, there are hundreds of phy- 
sicians now experienced in the practice of orificial surgery 
who will bear me out in saying that such is not the case when 
the operation is made to cover all the orificial work which the 
case demands. 

In operating upon the eye, it is common for oculists to 
employ a speculum which places the lids upon extreme 
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tension. In operating upon the nose, the nostrils are forcibly 
dilated. In operating upon the buccal cavity, the mouth is 
repeatedly stretched to its possibilities. In overcoming 
obstructions in the nasal ducts, the canaliculi and punctata 
are treated to extreme degrees of dilatation. In examining 
the condition of the ear-drum, the auditory canal is severely 
pressed against by the auditory speculum. 

While I am not an oculist or aurist, yet I have had some 
experience with nasal and aural operations ; but I have never 
seen as a result of any of the dilatations named, the slightest 
effect produced upon the organs of respiration or circulation. 
This effect, so far as I am aware, is confined to dilatations and 
impingements upon the nerves of the lower orifices of the 
body. This observation, which I have confirmed again and 
again, is my justification for limiting the application of the 
orificial philosophy to the lower openings of the body. 



CHAPTER II. 



THE ORDER OF OPERATION. 

In all easea of chronic disease the lower orifices of the body 
will usually be found to be affected by some form of local 
lesion. Sometimes the affection is extensive, at othei- timea it 
is bat slight. In these eases the question of what to do in the 
mattei" of local treatment, liow much to do, and in what order 
it should be done, at one operation, is an important one. If 
the forms of irritation found in a given case are very slight, 
requiring merely a light smoothing of the surfaces qnd free 
dilatation of the sphincters, what may be called all-around 
work is almost invariably called for, and should be done at a 
single sitting. Let me describe the order of procedure that I 
would recommend in such a case. 

Supposing the patient to be a male, after having made all 
preliminary arrangements, and having placed the patient in 
position, attention should first be given to the sexual organs. 
If the foreskin is too tight, make a longitudinal slit along the 
dorsum to a snfiicient extent to secure a proper amount of 
freedom, which will usually he as far back as the margin of the 
corona glandis. If it is too long, even although not in the 
least constricted, amputate it. The extent of amputation will 
be described in the chapter on the male sexual system. If, 
upon retraction of the foreskin, the frasnum is so short as to 
depress the point of the glans penis, sever it and tear the 
edges of the wound apart with the thumbs until all tendency 
to constriction is overcome. If the caliber of the meatus 
does not equal that of the urethra beyond it. slit it open until it 
does, rather overdoing it than underdoing it, the accurate test 
for undue constriction being the Otis bulb sounds. 

Next, pass male sounds of increasing sizes, one after the 
other, being careful to carry them well into the bladder until 
the urethra is dilated to its capacity. This will require a No. 
18 in some cases, and in some cases a No. 20 or 32, English 
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scale. After dilating to the proper exteot, pass a No. 13 or 

14 sound, well Bmeared with soap, and if. upon withdrawal, it 
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is fuund to be cuvured with strings of mucus, clean the sound, 
again cover it with aoap, and continue to pass it in this way, 
time after time, until the urethra is well cleared of its mucus. 
Then, douche the urethra thoroughly with warm, borated 
water, after which, by means of the irrigator, douche the point 
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of the glans penia with warm water for two or three minutes 
for the purpose of relieving the congestion caused by the 
passing of sounds. 

If the patient be a female, my plan is first to break up all 
adhesions of the hood of the clitoris to the clitoris itself. If 
the hood be swollen and elongated, amputate it. If contracted, 
but not hyportrophied, simply slit it well up to the union of 
the mucous membrane and the glans. All smctrnia confined 




by the hood should be scraped away carefully with a spoon, 
and the part thoroughly cleansed. 
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Next, examine the labia niiDora. If they are foand to be 
I redandaiit, or if upon pinching them with a, pair of T-forceps 
lr:the reBpivatioii is profoundly affected, amputate them by means 
|-.of T-forcepa and scissors, being careful either to torsion or 
lligate the arteries of the labia minora, as otherwise secondary 
Biiemorrhage is liable to follow. 

Next, examine the orifice of the urethra. In those cases 
bin which the meatus is pouting and swollen, it is not an 
I uncommon thing to find the mucous glands so enlarged as to 
Iform pockets capable of detection by a small blnnt hook 



Keimil&r to the one used in rectal work. All such 
fshould be removed in the manner indicated for the treatment 
r of rectal pockets in the chapter upon that subject. Occasion- 
ally the margin of the meatus is deeply fringed with minute 
Bhreds of mucous membrane. These should always be 
I removed with the scissors. If the oriflce presents a caruncle, 
I this should also be amputated with scissors applied well at its 
I base. The point of the caruncle is to be seized with a tenac- 
■nlum, and its amputation becomes a very simple matter. By 
means of a urethral bivalve speculum, or the graded female 





Bounds, I should then dilate the urethra to its capacity, which 

will probably be a No. 21^ or23, English scale. I do not believe 

it to be bad practice, in case the orifice presents a considerable 

e of roughness and hypertrophy, first to dilate the meatus 

, and then lay it open with a pair of scissors or bistoury for 

lialf an inch or more, so that the inner surfaces of the opening 

! brought well into view for a thorough smoothing up. 
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Tlie slit in the meatus can then be brought together with 
sutures and a very neat result secured. 

The hymen, especially in the unmarried, is often a great 
source of irritation, and requires removal if it is either ragged 
or hypertrophied. In women who have borne children, it is 
quite common to find the carunculse myrtiformse, which mark 
the ruins of the hymen, irritable. In such cases they 
should always be removed, so as to leave the vulva perfectly 
smooth and free from irritation. 

The vagina should then be thoroughly examined for con- 
strictions. In unmarried women these are quite common, 
especially at the vulva and opposite the end of the cervix uteri. 
The rectal bivalve is a very convenient instrument for securing 
the proper degree of dilatation, which, of course, is to be to 
the capacity of the vagina. At this point of procedure, seize 
the cervix with a tenaculum and practice uterine dilatation 
after the manner described in the chapter on the female 
sexual system, being careful to secure a smooth endomet- 
rium by the swab or the curette, as the case may be. 
The question of laceration of the cervix will be discussed in 
another chapter. liefore removing the vaginal speculum, 
thoroughly douche the uterine cavity and then direct a stream 
of water against the end of the cervix, in order to relieve the 
congestion due to manipulation of the parts. After the 
removal of the speculum I should carry the ])ractice still 
further, and allow a stream of warm water to play over the 
pudenda, directly against the clitoris and its hood, against the 
urethra and the rest of the vulva, keeping up the douching for 
a period of two or three minutes. 

The next thing in order is to explore the rectum and remove 
all pockets, papilla?, and other forms of rectal pathology. 
Also relieve the patient of any accumulation of hardened 
feces, which is a very common condition, especially at the 
sigmoid flexure. Last of all, practice thorough dilatation of 
the two sphincters ani. 

The dilatation of the sphincters seems to produce a more 
profound effect upon the general circulation than the work 
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upon tlie sexual system. For this reason, I should reserve it 
to llie last, so that the Hiishiug of the capillaries of the skin 
and inucouB surfaces, which invariably follows, may relieve 
all congestion caused by the previous manipulation of the 
sexual system. 

Tiie operative procedure already described applies to cases 
in -wliich the conditions are of moderate intensity. But in 
those cases in whieli the local conditions call for severe oper- 
ative procedure, especially if the patient is considerably 
reduced, it will not be advisable to go tlirough with it all at a 
single sitting. There may be a hemorrhoidal condition, calling 
for a modified Whitehead, clamp, or American operation. 

There may be a laceration of the cervix. There may be a 
laceration of the perineum. There may be extensive lesions 
to correct at the meatus urinarius. In cases presenting so 
many serious conditions, I should advise at the lirst sitting 
the performance of tlie rectal work alone, leaving to a subse- 
quent operation, three or six months later, the comjjJetion of 
the work of repair. 

The sympathetic nerve holds in close bond of union all the 
structures which it supplies. This is especially true of the 
lower orifices of the body. The rectum and sexual system are 
so intimately associated that they suffer simultaneously, and 
in repairing them this principle of mutual relationship must 
be constantly borne in mind. It is not to be expected that a 
deranged sexual system can be put in repair while a faulty 
rectum is permitted to remain unrelieved. This is a mistake 
that lias too long been made by professional gynjecologists. 
Neither can it be expected to cure a diseased rectum so long 
as any derangement of the sexual apparatus remains uncor- 
rected. This mistake is a common one on the part of rectal 
specialists. Bear in mind that the work is orificial, anil not 
simply rectal or sexual. In the chapter on the female sexual 
system the question of nerve distribution will be more thor- 
oughly discussed, and the reason for tiie present statement 
more fully given. 

My reason for advising the performance of rectal work first, 
in those cases which are too severe to permit operations upon 
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all the aflfected parts at a single seance, is tliat I deem rectal 
irritation more extravagant of nerve-waste than almost any 
form of sexual drain. The proper foundation for successful 
work on the sexual organs is a rectum which has been put into 
as perfect condition as possible. The first attention, therefore, 
should be given to this organ. Three months is not too long to 
wait after a severe operation upon the last incli of the bowel, 
before attempting any severe operation upon the sexual organs. 
It will take fully that time for the patient to regain reactive 
power after the shock occasioned by a severe operation upon 
the rectum. If the case is so extensive that it calls for ampu- 
tation of the hemorrhoidal inch, operation for laceration of the 
cervix, and aIso for laceration of the perineum, it is advisable 
to perform three separate operations three or six months apart, 
beginning with the rectal work and ending with that upon "the 
perineum. Of course, in patients possessed of a fair degree 
of general health and an abundance of reactive power, any 
two of these operations may be hazarded at a single seance, 
but it is a hazard, and is not advisable except in rare cases. 

There is one fact which I am sure the experience of all will 
verify, that in cases presenting severe local troubles there is 
very apt to be a minimum degree of disturbance to the general 
health, and such cases almost invariably get along well after 
operation. But in the large majority of patients who are 
badly debilitated and suffering from serious organic lesions in 
parts of the body distant from the orifices — as in lung, heart, 
spinal-cord, skin and mucous membrane — the metastasis of 
irritation has also caused a metastasis of congestion, and the 
oriticial surgeon will be confronted with a set of tight sphinc- 
ters having very little apparent cause for their tension. He 
can safely predict in such cases that, whereas his work may 
relieve the distant troubles which they are intended to correct, 
they will, to all appearances, induce a much severer form of 
local troubles than the ones he has attempted to correct. It 
need not surprise him if a rectum which simply presents a few 
pockets and papillae, with their invariably accompanying tight 
sphincters, develops, after operation, a more or less severe 
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I ease of hemorrlioids, which will require a second or third 
[ operation to eradicate ; a uterus whose only fault at the time 
I of the operation was an unduly constricted state, accompanied, 
I, perliaps, by the presence of a few granulations on the endo- 
I meti'iuni, may become oxeesaively irritable and congested ; a 
I urethra that was pinched and apparently atrophied, after oper- 
ation may be followed in a few days or weeks by a mild form 
of urethral fever. The time of its appearance will depend 
upon the reactive power of the patient after the operation is 
performed. He need not be alarmed at such results, as it is 
•-but one n£ the legitimate stages through which tiie patient must 
I pass to recovery. Tbe local irritation which he has apparently 
i will continue more or less obstinately for weeks, and 
Psometimes for months, until all the reflex symptoms for which 
Ihe operated have long since passed away. The last step in 
I the recovery of such a patient will be the disappearance of the 
Flocal symptoms which the surgeon has apparently induced. 

But after these symptoms have once disappeared, to the 
I gratification of both patient and surgeon it will be found that 
I tlie life of the afflicted individual has been most thoroughly 
I and radically renewed, that malnntrition has been corrected, 
land the increased health and vigor of the protracted case will 
^.|>e an ample reward to both patient and doctor for the incon- 
l^enience wliieh the mode of recovery has occasioned. A 
3iowledge of this fact is exceedingly important in the matter 
f prognosis, and the length of time required for a case is 
i^retty nearly proportionate to the distance along the sympa- 
thetic nerve to which the reflex of irritation and congestion 
has traveled. Stomach, liver and bowel troubles require less 
time than lung and heart troubles. These latter yield much 
[ more quickly than neck and head troubles ; and nock and 
thead troubles in turn are more speedily repaired than serious 
^affections of the bones or soft tissues of the hands, and these 
I quickly than those of the feet. If a patient can be 
imade to undei-stand the different stages through which he 
I must pass to recovery, lie will endure his trials with a greater 
I degree of patience and fldelity to jiis physician than if they 
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appeared to him as unlooked-for occurrences. Bearing in 
mind, then, the suggestions of the present chapter as to the 
order in which orificial work is to be performed, we will next 
consider the rectum and its ailments. 



CHAPTER III. 



THE RECTUM. 

Thib purt of tlie Inwer bowel, tlie rectum, extends from 
the lower extremity oi' the sigmoid flexiiro of the colon to the 
anus, and is very properly divided into three portions. The 
third, or last portion, ia the part included between the two 
sphincters, and inclosed in their grip. It varies in length 
from one-half inch to one and one-half inches. 

As the iri'itation of an organ starts at its mouth, the last 
inch is the only portion of the rectum which properly calls for 
consideration in the present treatise. The upper part of the 
rectum, it is trtie, ia subject to pathological changes, and is 
frequently the seat of strictures, ulcers and tumors of various 
kinds, including cancers, but such troubles are already treated 
of in standard text-books, and do not call for consideration 
here, the object of this work being to present, not a recapitula- 
tion of old literature, hut a new philosophy and new methods 
of cai-rying it out. 

A diseased condition in any portion of the alimentary 
canal will never be found unaccompanied by irritation of its 
lower orifice. Hence, whatever form of pathological lesion 
may call for surgical attention anywhere in the intestinal 
tract, the operator should never forget, first of all, to give 
proper consideration to the last inch of the bowel. 

Confining our attention, then, to the lower third of the 
rectum, it may be well to state that in a normal condition of 
this part it is dilatable without pain, and when dilated pre- 
sents a perfectly smooth, pearl-colored surface. When, upon 
examination, such a rectum is presented for inspection it will 
need no service at your hands. Every rectum which does not 
present this appearance, however, is a candidate for surgical 
attention until it is brought to its normal condition of dilata- 
biiity, smootimess and pearl-color. In a word, therefore, the 
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work which I shall detail in this chapter consists in smoothing 
places which are rough, in removing tissue which is hypertro- 
phied and redundant, in healing spots that are inflamed and 
ulcerated, and in securing dilatation for parts that are unduly 
constricted. This involves the consideration of a considera- 
ble number and variety of rectal disorders. Some of these 
have received serious consideration on the part of surgeons 
from the very beginning of surgical practice. Others, 
however, have attracted attention only since the orificial 
philosophy has disclosed their significance. The reason for 
this is obvious. Lesions of the anus, by disturbing the 
cerebro-spinal system of nerves, produce sensations of pain 
and irritation so distressing to the patient as to cause him to 
demand a local examination and the use of local measures for 
his relief, and without symptoms pointing to a local disorder 
surgeons have not been in the habit of exploring the rectum, 
trusting to the ability of the part, when needing surgical 
attention, to complain in the language of its own sensations. 

An inch above the anus, however, in the locality which lies 
within the grip of the internal sphincter, the mucous mem- 
brane is almost wholly unprovided with cerebro-spinal fila- 
ments, and is, therefore, capable of undergoing extensive 
degenerative changes without in the least affecting the con- 
sciousness of the patient. Disturbances of the sympathetic 
nerves, which are involved in this latter class of troubles, 
although they do not make themselves known in the language 
of pain, greatly disturb the various functions of the body, 
interfering seriously with its nutrition, but very readily escap- 
ing the notice of careless observers. 

In all cases of malnutrition, and in local or general bodily 
derangements, it has long been the practice of careful diagnos- 
ticians to institute a critical examination of all the essential 
organs of health. The importance which the rectum plays in 
the human economy has been very much underrated. For 
this reason I would urge that hereafter it be given early and 
careful consideration when a patient presents himself for 
examination. 



THE RECTDM. 



97 



Those who wish to inform themselves on the operative pro- 
I cediires introduced from time to time by eminent eurgeons for 
I the treatment of the various forms of rectal diseases, can 
I readily gratify their desire by consulting any of tlie standard 
I works upon diseases of the rectum. Of these I should give 
iBodenheimer the first place, Kelsey the second, and perhaps 
I'Cripps or Allingham the third. The present work does not 
I pretend to be a rt^snme of already existing literature, and the 
J reader will find nothing in it except the surgical procedure in 
leach case preferred by the author. When the form of the 
I operation is not original with the author, due credit is given 

n all cases. 
The diseases of wJiich I shall treat in the present chapter 

ire: fistulas, tissurea, prolapsus recti, ulcers, hemorrhoids, 
I pockets, papillfe. 

FJSTUL.i:. 
I have uotlung to add to the standard classiiications and 
I descriptions of the various forms of fistuJse already existing. 
I My object in discussing this subject at all is to present what I 
r regard as the most satisfactory and successful method of deal- 
1 ing with them. The great majority of fistulte are very simple 
I affairs, being simply a pus-track extending in a more or leas 
i tortuous manner from some point between the sphincters to a 
I spot from one-half inch to two or more inches from the anus. 
I. The extremities of the track usually present small openings. 
I but lead to a more or. less capacious pas-ehamber, wliich 
I occupies the space between them. This is the common, simple, 
1 ideal fistula. Of course every surgeon understauds that 
Ifthe internal opening is sometimes farther up the gut, and that 
KexternalJy tJie pus may have borrowed to the surface through 
tvarious channels, some of which are often situated at quite a 
fcdistance from the auua, rendering the whole buttocks more or 
honeycombed by their ramifications. In all forms of 
I fistulee, however, there is usually but one central pipe, which 
I Communicates with the bowel. It is the improved manner of 
Mealing with this central canal to which I desire to call 
I attention. If this canal be properly treated the diverging 
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ramifications of the fistula, if there be any, are matters of 
minor importance. 

Suppose the case to be one of simple fistula, with its internal 
opening between the sphincters, and its external opening sit- 
uated an inch from the anus. The index finger is first to be 
passed into the rectum and an effort made to locate the internal 
opening, which is usually marked by a hardened spot of cica- 
tricial tissue presenting a slight depression in the center and 
easily detected by palpation. In case of failure to detect the 
internal opening, the finger is to be withdrawn and a probe 
inserted at the external opening and made carefully to follow 
along the fistulous track. If this be too sinuous in its course 
to permit the operator to pass the probe to the internal open- 
ing of the fistula without violence, the sinus may be laid open 
from the outside, and the wound held apart by tenacula so as 
to give the operator the sense of sight as well as that of touch. 
As soon as he has succeeded in traversing the entire track with 
a probe, the upper extremity of the probe is to be bent down- 
ward, brought outside of the anus and twisted about the lower 
extremity of the probe, so that the canal may be at the 
entire command of the surgeon. It is important to locate the 
track in this manner at the outset of the operation, as the sub- 
sequent handling of the parts is liable to induce a degree of 
laceration and congestion which would seriously interfere with 
its accurate location at a later stage. 

Attention to the fistula is now, for the time, to be abandoned. 
The rectal bivalve speculum is to be inserted and the entire 
surface of the last inch of the rectum is to be explored. All 
lesions met with in this location are now to be dealt with after 
the manner to be described. Haemorrhoids are to be excised, 
pockets and papillae removed, ulcers and fissures attended to, 
and the part then thoroughly douched. Care should be taken, 
if possible, to leave a strip of membrane un wounded at least 
one-half inch in width on the side opposite the fistula. In 
case there is so much redundant tissue about the rectum, or 
such a profusion of pockets and papillae as to render it impos- 
sible to do this, the radical treatment of the fistula would 
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better be postponed for a few weeks until the pacts have fully 
recovered from the Urst trimming. Before withdrawing the 
probe from a fiatnla, however, it is well thoroughly to dilate 
the fistolous track by means of the female nterine sounds, and 




thoroughly to scrape it witii a sharp curette. After douching 
I away the debris, the canal should be packed vritli a small, well- 
twisted rope of jute, after which the probe can be removed. 
This is not to be considered as a radica,l treatment of fistula, 
' although in the great majority of cases it proves to be so, 
' since the dilating, the curetting and the stimulating effect of 
^ the jute institutes nutritive changes sufficient for its repair and 
it is, in many cases, by no means an unsatisfactory method of 
■dealing with fiatulEe, 

In other cases, if the surgeon have at his command a 
I ^galvano-cautery, the following method of treating the fistula 
will be found to be very satisfactory : 

The probe which has been inserted along the fistulous ti-ack 
should be entered with its eyelet extremity upward. A long, 
straight needle, threaded with fine steel wire, is now made to 
pierce the integument about half an inch beyond t!ie external 
opening of the fistula and made to traverse the tissues in such 
• direction that its point can be made to appear at the internal 
•opening of the fistula. The needle is now to be drawn 
through and unthreaded. The wire thread is now to be passed 
through the eyelet of the probe already inserted, which in 
turn is to be withdrawn, thus making a wire loop to encircle 
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the outer wall of the fistulous track. The two extremities of 
the wire are now to be attached to the galvano-cautery and 
the force of the battery applied until the wire is sufficiently 
hot to cauterize its way to the surface. This procedure does 
not enlarge the internal opening of the fistula, but renders the 
track of a triangular shape, the base of tlie triangle being on 
the surface of the body. It is now to be packed with absorbent 
cotton or jute, which is to be renewed from day to day until 
it has entirely healed from the bottom by granulation. 

If, however, it is possible to do justice to the condition 
found in the last inch of the bowel and still leave unmolested 
a half-inch of the mucous membrane on the side opposite of 
the opening of the fistula, I very much prefer the more radical 
method which I will now describe. The probe is still in the 
track, whatever trimming the bowel has needed has been 
accomplished, and the speculum is introduced so as to expose 
the unbroken stretch of mucous membrane just referred to. 
At this point the operator is to perform a submucous section 
of the two sphincters, which is to be accomplished in the 
following manner : While the speculum is being distended 
by an assistant, the index finger of the left hand is made to 
determine the thickness of the external sphincter, and a sharp 
pointed bistoury is made to puncture the skin. The knife is 
now to be withdrawn and a probe-pointed bistoury is to be 
entered at the opening and carried upward parallel with the 
gut, passing outside the muscles, until the index finger of the 
left hand, the knife being held in the right, can feel its 
dull point just above the internal sphincter. It should 
be crowded upward against the finger until nothing sepa- 
rates the finger from the point of the knife except the 
mucous membrane. The sharp edge of the blade which 
previously has been at right angles to the gut is now to 
be turned toward it. With the point of the finger still hug- 
ging the membrane against the blunt point of the knife, while 
the speculum is holding the tissues tense, the knife is to be 
withdrawn with a sawing motion, in this way severing both 
sphincter muscles. If the operator doubts his ability to 
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I perform tliie severing of the sphincters without wounding the 
mucous membrane, he can insure success hy introducing a 
grooved director at the same opening at which iie entered tlie 
knife and passing it upward between the mucous membrane 
and the muscles until he can make the blunt end rest in the 
groove of the director, He will now be able to cut all tissues 
between the knife and the director with perfect impunity, the 

I director sueceaat'nlly preserving the mucous membrane from 
All danger of being wounded. Tlie speculum is now to be 
jwitlidrawn and the grooved director is to be passed behind the 
probe througli the fistulous track, the probe removed and the 
entire track laid open as in the old operation for tistula. 
■Retractors are now made to hold the edges of the wound 
•part and two or tliree tenacula are to be hooked into the 
posterior wall of the track. This will bring the entire fistulous 
surface well into view, and with a sharp scalpel or with 
scissors, as the operator may prefer, the entire cicatricial 
formation which constitutes the track is to be carefully dis- 
sected out, thus converting what was an old pus-track into a 
fresh wound. This wound is to be treated like any other 
fresh wound, viz, sewed up. Covered stitches are to be 
passed from side to side at intervals of a quarter of an inch 
I nnder the surface of the wound and made neatly and perfectly 
■'to coiipt its edges. 

The object in making a submucous incision through 

sphincters on the side opposite the track is to give the 

larts physiological rest and insure successful healing. With- 

Kont tliis the edges of the wound made in dissecting away the 

Jtrack, no mattei- how nicely coapted by sutures, would be 

■awn apart by traction of the shortened sphincters and the 

^operation would be a failure. The wound is now to be dressed 

8 any other wound would be and the patient returned to his 

i-S a rule, healing takes place by first intention and the 

^Operation proves a great source of satisfaction to both surgeon 

pud patient. 

If, instead of there being a simple fistulous track, the but- 
jcks are pretty well honeycombed by pus sinnsea, an opening' 
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is to be made in the skin at the contlueDce 
perliap8,will be one-half inch from the a 



to the openir 



of the sinuses, which, , 
From thia point ' 



1 the gut there will be but one track, which is 



to be treated in the manner already' described. The branching 
sinuses are to be thoroughly dilated with the graded female 
sounds, then curetted and drawn with rubber tubing, the 
ends of which are to be secured by safety-pins to insure them 
against slipping. After a period of ten days or two weeks, 
according to the extent of the excavation made by the burrowing 
of the pua, the tubing can be removed, after which all of the 
sinuses will very rapidly heal. This mode of treatment solves 
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very satisfactorily the much vexed question of how to cure a ] 
fistula. It is free from danger; it is surgical. After all ray j 
experience with it I have no criticism to offer, and, therefore, J 
I confidently commend it to the profession. I do not believ6 I 
that I was the first operator to employ this method, but I do j 
not know where the suggestion came from, and, consequently, 
do not know to whom the credit for the operation belongs. 

The presence of fistula in consumptives is a very common 1 
occurrence, and operative procedures have so many timeaJ 
eeemed to accelerate the progress of the hing trouble that thefl 
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I. sentiment of the laity, as well as tliat of the profession, is 
I divided as to wlietlier or uot it is good practice to operate for 
I fistula in subjects of tubercular tendency. Tliis snbject will be 
I considered in a later cliaptei'. 

The operations whicli I have described will be better under- 
t«tood by reference to the accompanying illustrations : 

In Fig. 1 the tistalous track has been located and traversed 
f by a flexible probe, which has been brought outside of the 
I bowel and twisted upon itself. This is to be passed to the 
L hands of an assistant to retain it in position, while the opera- 
Itor now proceeds to do what other work in the last inch of the 
■ "bowel may be required, leaving, if possible, a breadth of 
cous membraue half an inch wide opposite the location of 
I the fistula where is to be practiced submucous section of the 
I sphincters. 





Fig. 2 illustrates the first step in the proceeding of making 

inbraucons section of the sphincters. The speculom is to be 

1 and the tissues held tense by the separation of its 

The index finger of the left hand of the operator, 

i against the tissues around the anus, ascertains 

3 thickness of the sphincters. AVhile still in this position a 



ORIFICIAL SrKGEHY. 



sharp-pointed bistoury is made to pnncture the uitegameiita 

close to the nail of the index fiuger. The scalpel is now to be^ 
withdrawn. 




Fig. 3 illustrates the next step in the operation. A binntr 
pointed bistoury is to be inserted in the opening made by the J 



Bharj>pointeti knife and is to be pushed upward longitudinally 
within the bowel in such manner that the sphincter muscles 




lie between the knife and the bowel. The index iinger of the 
right hand of the operator is now to be passed into the bowel 
Buffieiently to permit its point to curve around the upper 



sphincter. The knife which is in the left hand of the operator 
is crowded npwurd until its dull point is felt impinging agalust 
the index finger inserted in the rectum. So far the edge of 
the knife has heen directed upward. It is now to be turned 
directly toward the bowel and by a sawing motion to be 
removed, care always being taken not to wound the mncouS' 
membrane. The operator is now ready for hia treatment 
the listula itseif. 

A grooved director ia to be inserted behind the probe, whii 
already traverses the fistulous track, and the probe is to 



be 

I 




removed. A bistoury following the grooved director ^ 
sever the tissues. This stage of the operation ia illustrated bj^ 
Fig. 4. 

Fig. 5 illustrates the margins of the wound secured by' 
T-forceps, and held apart so that the bottom of the track iff| 
thoroughly exposed. One or more tenacula are now mai 
to seize tiie exposed track, and while it is being raised by a 
moderate degree of tension, eitiier scissors or knife are noirl 
employed to carefully dissect out every bit of the inflammatorjf« 
products constituting the track, thus making an entirely fresfati 
wound of the fistula. 
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Fig. 6 shows tlie wound still lielJ apart by the T-forceps 
and ready to be closed. By examining the cut carefully, fine 
sutures can be seen to have been already passed. They are 
inserted about one-half inch from the edge of the wound and 
are covered in their course, emerging one-half inch from the 
margins of the wound on the opposite side. They are to be 
placed about oue-half inch apart. 

The forceps are now to be removed, the edges smoothly 
trimmed and the parts nicely coiipted by the tightening of the 
sutures. This will complete the operation, when the parts 
L will have the appearance presented in Fig. 7. 

FISSURES. 

Fissures are an exceedingly common affection of the anns 
and are among the most painful of rectal diseases. They are 
elongated ulcerations of the anal surfaces, and are usually 
half within and half without the anus. Their common 
situation is posteriorly, although they may occur at any 
point about the anus. There may be simpJy one, or the 
entire circumference of the anus may be finely fissured. 
Where the iissnres are numerous they are usually accom- 
panied by more or less pruritus ani ; they are merely chronic 
ulcers, and usually present a denuded and exposed terminal 
nerve filament somewhere upon their surface. Like fistnlie, 
they are almost invariably accompanied by some other form 
of irritation of tiie rectum, as hemorrhoids, pockets or 
papillae. A destruction of the sensitive groove with the 
knife or cautery, followed by a thorough stretching of the 
sphincters after the other necessary work has been performed 
in the rectum, will always cure tiiem. 

If there is but one fissure and it is a very large one, it 
is a good plan to dissect out the entire fissured surface by 
means of tenacula and scissors, or the knife, thus converting 
it into a fresh wound, which will readily heal. 

If, however, the case be one of many small fissures — espe- 
cially if it be accompanied by pruritns ani — the case is not 
so easily dismissed. Supposing die rest of the rectal work 
to have been done, tlie treatment which I would suggest 
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for the fissured surfaces is as follows : While the parts are 
being held tense with the expanded rectal speculum, care- 
fully curette the various tracks, after which dry the surfaces 
and then cauterize them carefully with nitric acid, C. P. 
A powder of equal j)art8 of iodol and boracic acid, or, if 
the surgeon prefer, of iodoform, is to be dusted over the 
surfaces, and the T bandage applied. The part is to be 
thoroughly douched twice a day witli listerine and water, 
in the proportion of one ounce to the quart, or stronger, if 
necessary, after which the dry dressing is to be again applied. 
In case the pruritus is troublesome, the part may be painted 
over at any time with a mixture of equal parts of ninety-five 
per cent carbolic acid and olive oil. An occasional case will 
require still more vigorous treatment, and the application of a 
small quantity of blue ointment tlioroughly rubbed over the 
irritable surfaces once in two or three days will be found very 
efficacious. The patient sliould without fail be kept in the 
recumbent position for at least two weeks after the opera- 
tion, so that the parts may become well healed before they 
are called upon to sustain the congestion consequent upon 
the perpendicular position. It is quite common in these 
cases to find sphincters which have been so long contracted 
that they are really shortened, and it is good practice in all 
such cases to sever both sphincters submucously at the time of 
tlie operation. This does not weaken the sphincters, but simply 
lengthens them, leaving tlieir contractile power still intact. 

ULCERS. 

Ulcers of the rectum are of extremely rare occurrence and 
are usually syphilitic or tubercular in their origin. A good 
scraping, followed by the cautery and thorough dilatation of 
the sphincters, will effect a rapid cure in most cases. Occa- 
sionally the American operation will be needed to overcome 
the condition. 

TROLAPSUS OF THE BOWEL. 

This condition, uncomplicated with hemorrhoids, will some- 
times respond to internal medication, while other cases will 
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\ need tlic aid of u surgeon. Thorougli dilatation of the 
I aphiiicters, followed by a course of faradization, or by the 
1 method of nerve vibration described in the chapter on After- 
iTreatraent, will be all the treatment required to cure such cases. 
•The old method of cauterizing longitudinal streaks with nitric 
nacid or tlie actual cautery is a sure cure for such conditions, 
mhxit I believe it can be dispensed with by the aid of the 
taeasnres indicated. 

HEMORRHOIDS. 

We come now to the much vexed qtiestiou of hemorrhoids. 
Hemorrhoidal veins are of two kinds : (a) continuous and 
^Anastomosing veins, such as exist everywhere else in the 
I body ; and (J) another set of veins which begin in blind 
extremities and coalesce into larger trunks, which finally 
empty into veins of the kind just described. In Kelaey's 
admii'able work on the rectum, one would infer, from the illus- 
Ltration which he gives of this seciind variety of veins, that 
lihe considers them still an anatomical condition when their 
Extremities present a considerable degree of dilatation, 
jsembling a cluster of cherries upon the stem. A careful 
Btndy of these little formations compels me to differ with him 
this point. 1 am compelled to believe tliat in their 
inatomical state they are wholly tubular in their nature and 
ftlmoat invisible to the naked eye, and that when they become 
sufficiently dilated to obtrude themselves upon the observation 
■of tlie dissector they are no longer in an anatomical condition, 
^nt have passed on to a pathological state. Hernia presents no 
special pathological lesitms other than the distended and dis- 
jrted forms of anatomy. Varicocele, although described in 
tevery surgical work as a pathological condition, ia nothing but 
^vergrown anatomy. Varicose veins of any part of the human 
tody are simply exaggerated anatomy, and it seems to me 
tbat these hemorrhoidal formations occupy a corresponding 
'position. Anatomical in their incipiency, they become patho- 
logical in their exaggerated dimensions. 

In discussing the treatment of hemorrhoids it is convenient 
^^_.to consider them under three divisions — internal, middle and 
^^Hexternal ; by internal hemorrhoids meaning those which are 
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found above the internal sphincter along the middle rectum ; 
by middle hemorrhoids meaning those found in the hemor- 
rhoidal inch between the grip of the two sphincters ; by 
external hemorrhoids meaning those which are wholly 
extruded from the bowel. 

Internal hemorrhoids are usually formed almost entirely by 
the continuous veins, and constitute simply a varicose condi- 
tion of the middle rectum, and occur in subjects who show a 
tendency to varicose conditions of other parts of the lower 
half of the body, as of the limbs, pudenda or buttocks. 
Occasionally, however, in very weakened conditions of the 
rectum there will be found quite a cluster of hemorrhoidal 
tumors starting above the internal sphincter, and, on distention 
of the bowel, protruding into it, which are formed almost 
entirely of the other variety of veins. 

The middle and external hemorrhoids likewise consist of 
an intermingling of these two sets of veins. Hence, a smooth 
hemorrhoidal tumor which falls into view upon the opening 
of a recral bivalve speculum, does not, as a rule, consist of 
simply one large dilated vein, but of several of these tumors, 
interspersed with several of the dilated extremities of the blind 
pouched veins. 

Acute hemorrhoids, which are usually of the middle or 
external variety, are hard, hot and painful, and always con- 
tain a blood-clot which is situated either within the coats 
of the vein, which has been unduly engorged and strangu- 
lated until the return circulation has been entirelv cut off, 
or else it consists of a small hematocele resulting from the 
rupture of an engorged vein. 

Chronic hemorrhoids of either variety are varicoses wrapped 
in redundant areolar and mucous tissue, more or less softened 
and disintegrated, according to the degree of retrograde 
metamorphosis which the stagnation of blood has caused in 
the tissues. 

TREATMENT. 

As regards internal hemorrhoids, there may be those who, 
from lack of self-confidence, or from choice, would never 
put into practice the radical method of treatment which I 
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prefer, aud for tiie benefit of such I would recommend 
vhat is known aa tlie injection method. It is the metiiod 
almost universally adopted by BrinkerhofF, Andrews, Ives, 
'Eonck, and many others. It is a very simple process, and 
for proper performance no special set of instruments is 
necessary. Any speculum that will bring the last inch of 
the rectum into view wili expose the tumors, and an ordi- 
nary hypodermic syringe with a long needle will serve the 
purpose of injection. 

Hemorrhoidal tumors may be distinguished from hyper- 
trophied rectal tissue by the fact of their bleeding freely 
;When pricked. Usually their dark purple color also identi- 
fies them. 

In employing the injection method, in order to insure 
against the formation of thrombi it ia important that the 
hemorrhoid be surrounded by an instrument e.xerting more 
or less circular pressure about its base. In slide specula 
this is accomplished naturally by the form o£ the instru- 
ment, bnt if a valvular speculum be used, it is advisable to 
ensnare the hemorrhoid to be treated in the grip of the cir- 
cular retractor. 

Now charging your syringe with a quantity of whatever 
'fluid you propose to use, thrust the point of the needle well 
'into the pile tumor, and inject the solution slowly. As a 
rnle, too much of the fluid ia employed in this injection, 
and abscesses and more or leas sloughing very often follow, 
a result that ia not at all desirable. Any injecting fluid 
capable of dispersing a hemorrhoidal tumor will accomplish 
its purpose when used in .small quantities fully as well, and 
with very much less subsequent distress and danger, than 
when used in large quantities. From two to four drops of 
iny solution should be quite sufficient for a single tumor, 
a or three tumors may be treated at a sitting, and the 
itments should be at intervals of two or three weeks, 
■according to the condition of the rectum. 

This work may be done at the office with comparative 
^impunity. The patient is not confined to his bed. The oper- 
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ation causes but little pain, and but slight subsequent incon- 
venience, with, perhaps, an occasional exception. If this 
process took away the redundant mucous membrane which is 
present, and were not so tedious, I would have a better opin- 
ion of it. For my own part, I have not employed it for 
several years — since, in fact, I came to the conclusion that it 
was much better to handle a rectum upon sound surgical 
principles than to temporize with it. 

A good injection fluid consists of equal parts of carbolic 
acid and sweet oil, mixed when the oil is cooled to a few 
degrees below the freezing point, and subsequently heated. 
Rorick's injection, which is a good one, consists of carbolic 
acid and glycerine each two drams ; fl. ext. ergot, one dram ; 
water one-half dram, mixed. Another favorite injection 
consists of equal parts of calendula, glycerine and carbolic 
acid. 

I would advise those who think favorably of the injection 
method and desire to investigate it to purchase Dr. Edmund 
Andrews' work on the rectum, in which they will find the 
whole subject very fully discussed. 

Concerning the method of employing the ligature for the 
removal of the various forms of hemorrhoids, I will simply 
say that although it is favored by many authorities who 
report flattering results, it is in such poor favor with me that 
instead of inviting attention to it, I will simply refer those 
who may prefer it, to the ordinary text-books of the day, in 
almost all of which it is fully discussed. In case it is employed, 
however, let me urge you to be sure and sever the mucous 
membrane about the base of the pile, and place your ligature 
in the track of the knife, so as to avoid a needless prolongation 
of sufl^ering on the part of the patient. To me, the proceeding 
seems unscientific, and a relic of a past rectal inquisition. 
Before the invention of rectal specula, which placed the lower 
part of the bowel entirely at the command of the surgeon by 
throwing it well into view, I can readily understand why the 
ligature method might have been in favor; but with the means 
now at hand for exposing the hemorrhoidal area, there should 
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be no more fear of hemoirliage in the rectum, witli proper care, 
tiian in otlier accessible parts of the body, and if a part is 
sufficiently pathological to require removal, it is much more 
satisfactory to remove it at a single sitting, aud control then 
and there whatever hemorrhage may be occasioned, than to 
institute an uncleanly sloughing process with its danger of 
sepsis, its tendency to induce stricture of the circular fibers of 
the gut at the point attacked, and its possibilities of secondary 
hemorrhage at the time of the separation of the slough, wliich 
may happen, moreover, in the absence of the surgeon. I 
greatly prefer the various methods of excision which I shall 
suggest, because they are simple, free from danger in skillfol 
hands (and no others should toucli them), and, so far as my 
experience goes, are in every way satisfactory in their results. 
In advocating tiie extermination of hemorrhoids by excision 
I am well aware that I am indorsing a measure which is of 
very ancient date, and which along the whole line of surgical 
history has been regarded by eminent surgeons of every age 
as an exceedingly dangerous proceeding, on account of the 
great danger incurred of excessive hemorrhage, and of the 
extreme difficulty of arresting it. If these two dangers — 
hemorrhage and the inability to control it — can be mastered, 
the operation of excision would receive, I think, the universal 
indorsement of the profession. Professor Smith, of Baltimore, 
«ays : "Excision of hemorrhoids is the expedient tliat first 
presents itself. But for one circumstance, viz., danger of 
hemorrhage, this would be the shortest and most effectual 
expedient." Later on, in the same connection, he says : 
" Were the bleeding parts so located as to be accessible to our 
■remedies there would be no risk, but when a hemorrhoidal 
has been cut away by the knife, the wounded surface 
retires within the sphincter and ia reached with difficulty." It 
■is this dread of hemorrhage which has reddened the page ot 
«very surgical writer upon the subject of the excision of 
hemorrhoids. Bodenheimer very frankly says: "Were the 
measures, however, for arresting surgical hemorrhage of the 
rectum as well understood and appreciated as they by all 
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means should be, and as those are at the present day for 
suppressing such hemorrhage generally, few fatal cases, in my 
opinion, would ever be likely to occur, whether either knife or 
scissors were used." 

There are two very good reasons why the operation of 
excision should have made, hitherto, an unfortunate record for 
itself. The first was a lack of proper instruments with which 
to do the work, and the second was the objectionable methods 
of performing it. I believe that at last both of these serious 
difficulties have been overcome; and not hurriedly, but after 
an extensive experience of several years, and in full knowledge 
of all the pros and cons as fully discussed in the history of 
surgery, I most emphatically indorse the employment of 
excision in all cases of hemorrhoidal disease, and if the details 
of the methods which I shall now present be carefully noted, 
and the instructions which I shall give be closely followed, it 
is entirely unnecessary that future records of excision should 
be marred by the presence of fatal cases. 

In the first place, internal hemorrhoids — that is, those 
situated above the internal sphincter — should never be incised 
or wounded by scissors or knife except in either the White- 
head, the clamp, or the American operation. Fortunately, 
they never exist to any considerable size except when accom- 
panied by such redundancy of rectal tissue as calls for tiie 
employment of one of these operations. 

In the next place, large middle hemorrhoids should never 
be excised except in the employment of the same operations, 
or with the assistance of the galvanic cautery or a small clamp. 
Fortunately here, also, a large middle hemorrhoid seldom 
exists singly, but is usually accompanied by such a morbid 
condition of the remaining part of the pile-bearing inch as to 
necessitate the destruction of the entire mucous membrane 
covering the inch. 

Of course no one would hesitate to employ excision in 
external hemorrhoids, because whatever hemorrhage occurred 
would be so superficial as to be entirely within the control of 
the surgeon. Where there is but a moderate degree of 
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hemorrhoidal eJil argument and an entire absencG of redundant 
tissue, dilatation frequently practiced by means of tbe new 
rectal dilators, or more tliorouj?lily undertaken, as in the 
French method to be described later, will be sufficient for their 
extinction, and no cutting will be required. 

In the third place, no operation for tbe radical cure of 
hemorrhoids should bo undertaken without the employment 
of an antestbetic. 

Small hemorrhoidal tumors of the middle variety, when 
accompanied by a moderate amount of redundant tissue not 
sufficient to justify complete destruction of the piie-bearing 
inch, can safely be excised in the following manner : After 
dilating tlie rectum to tbe capacity of the bivalve, a tenacnlum 
is made to pierce very supei-flcially the lower part of the 
hemorrhoidal tumor. A pair of scissors is now employed to 
remove a narrow strip of membrane over its entire length, 
which in all cases will be scarcely more than half or three- 
quarters of an inch, at most. The tension caused by the 
dilated bivalve will now spread these edges apart, and into 
the bottom of the wound will appear one or more of the 
dilated extremities of those hemorrhoidal veins which have 
their beginning in blind extremities. These little enlarge- 
ments, which resemble both in size and color an ordinary 
grape seed, may now be carefully clipped off. By breaking 
up the areolar tissue at the bottom of the wound with the 
point of the closed scissors, every one of these enlargements 
can be brought into view and clipped off with perfect impunity, 
and after the last one has been removed, the pile tumor will 
have disappeared. Occasionally a varicose condition of the 
vein which accompanies the artery to the part will present 
itself, but it also may be snipped out without the occurrence 
of excessive hemorrhage, provided tiiat care be taken not to 
wonnd the arterial twig which lies in close contact with it. 
In other words, the operator should confine his clippings to 
the twigs of the venous tree, instead of making deep ^ 
at random in the hemorrhoidal enlargement. By following 
this plan at short intervals around the entire circuit of the 



46 ORIFICIAL SURGERY. 

bowel, full justice can be done to quite an extensive hemor- 
rhoidal condition. If an operator meets with any great amount 
of hemorrhage in this proceeding it will be because of a 
misunderstanding as to what is meant by large and small 
hemorrhoidal tumors. What, in my estimation, would be 
large tumors, in his estimation would probably be small 
ones, and hence he migiit be led to undertake a more formid- 
able proceeding than I would think justifiable. But should 
such a mistake be made, and an arterial twig be snipped so 
as to occasion a good sized stream of blood, by the aid of the 
bivalve and hemorrhoid forceps at his command, it would not 
be a difficult matter to seize the bleeding surface, draw it well 
into view and apply torsion, or ligature, if preferred, to the 
wounded vessel. 

But hemorrhoids of any considerable size seldom occur 
singly, and are invariably accompanied by such a hypertrophy 
of tissue as to justify the complete destruction of the pile- 
bearing inch, and covering the exposed surface with new and 
healthy tissue brought down from above. Fortunately for the 
operator, the mucous membrane of the bowel is so redundant 
and so loosely connected to the muscular coat by very fine and 
abundant areolar tissue, that it is always possible to spare 
from one to three inches of the lower part of the mucous 
membrane, and to replace it by drawing down a sufficient 
quantity of the membrane above to cover the denuded surface, 
without exercising any undue tension upon the mucous mem- 
brane, or in any way interfering with the normal function and 
usefulness of the bowel. 

Granted, then, a condition of hemorrhoids too extensive to 
be safely attacked by the simpler process already suggested, 
and presenting such an amount of hypertrophied tissue as to 
render an amputation of the- pile-bearing inch desirable, allow 
me to call your attention to three methods by which this 
can be accomplished neatly, effectually and safely. 

The first proceeding to which I desire to call attention 
is a clamp operation. Although clamps of some kind have 
been employed for the extinction of hemorrhoids for many 
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generations by different operators, still, tlie operation which I 
desire now to present is so much superior to all otliers that 
I have ever read or heard about, that I deem it essential to 
1 detaih It is a comparatively bloodless operation, 
and will not be found difficult of performance if the instmc- 
tions are carefully followed. 

The patient is to be anesthetized, placed in dorsal position 
■with the thigha well retracted over the abdomen, bo tliat 
the legs below the knees are parallel with the body, the 
hices slightly separated, and the buttocks placed upon an 
operating pan and drawn well down to the edge of the table. 
Inasmuch aa this is the position I prefer a patient to take for 
any form of orilicial work, I desire to call attention to 
it now, so as to save the necessity of again describing it. 
Sappoeing the sexual orifices to have already undergone 
inspection and to have received proper attention, the rectal 
bivalve is now to be inserted into the bowel and the rectum 
thoroughly cleansed of all impurities by means of a douche of 
a satarated solution of boracic acid. As soon as the parts are 
well cleansed, thorough dilatation of the sphincters is to be 
secured by means of the bivalve, and in case the rectum is 
nnusnally large, and the capacity of the instrument is insuf- 
ficient to overcome the tension of the sphincters, the operator's 
'Judex and middle lingers, inserted so that the backs of the 
Ihands are in contact, may be employed to carry the distention 
,to the point of complete relaxation. A slight yielding of the 
:8phincters, due to a slight rupture of the muscular fibers, will 
Qsually be felt when this latter method is employed. In 
securing dilatation with the bivalve, be careful to avoid all 
haste and unnecessary violence. A vibratory action of the 
instrument is much preferable to the use of steady pressure. 
In male subjects the tuberosities of the ischii will very 
frequently be found in such close proximitj' aa to make it 
impossible to secure the proper degree of dilatation when 
practicing it laterally. In such cases it will be necessary to 
apply the foi-ce in an antem-posterior direction, and care must 
be taken to point the blades well backward so as to avoid 
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bruisiug the prostate. Dilatation having been secured, a pair 
of hemorrlioidal forceps is made to seize the center of the 
mass of redundant and hypertrophied tissue which swells out 
between the blades of the speculum. The speculum should 
now be withdrawn, and the part which has been seized by 
the forceps made to evert from the bowel by gentle traction. 
The speculum is now to be inserted in a position at right 
angles to the former one, and by similar process another 
hemorrhoidal tumor is to be seized and brought into view. 
As all the hemorrhoidal and hypertrophied tissue is entirely 
superficial to the muscular coat, there is little danger of seizing 
the parts too deeply. 

The circumference of the rectum is to be exposed and treated 
in like manner until the complete circuit of the bowel is made, 
and the entire rim of the offending tissue is extruded from the 
bowel and secured at short intervals by hemorrhoidal forceps 
held in position by assistants. The hemorrhoidal forceps 
should seize the tissue to be removed exactly in the middle 
line, because if tliey were attached higher the mucous mem- 
brane would be too short when amputated, and if their seizure 
were at the juncture of skin and mucous membrane, too much of 
the redundancy of tissue would be left after the operation was 
performed. 

The bowel has now been cleansed, the sphincters thoroughly 
dilated and the speculum removed. The condition presenting 
itself is a more or less thickened ring of tissue held in extru- 
sion by the forceps as above described. If this rim be care- 
fully examined it will be found to be somewhat uneven in its 
outline, there being usually two or three places where there is 
less redundancy of tissue than elsewhere. In other words, 
this circle of hemorrhoidal tissue seems at fixed intervals to be 
divided into from two to four segments. 

The operator should now deepen the grooves which mark 
these natural divisions either with a pair of scissors or a 
scalpel, cutting through both mucous membrane and skin and 
all intervening structures, until the bottom of the wound is on 
a level with a flat surface of the skin covering the buttocks. 
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Tliis wound will not sever any muaailai- tiberM ami will occa- 
sion but little liemorrhage. One of tiie segments into which 
the ring has now been divided, and to which two or three 
pairs of hemorrhoicJal forceps are attached, is to be held in a 
straight line by praper manipulation of the forceps in the 
hands of assistants, and the clamp is to be applied to the part 
and closed down. 

Never forget at this point to have the anfesthetic removed 
from the face of the patient, and as the clamp is tightened 
watch carefully the effect produced on the respiration. Some- 
times the tightening of the clarap occasions so violent and 
continuous spasmodic closure of the glottis as to endanger the 
life of the patient unless extreme care is exercised. If the 
patient is at all susceptible to the handling of these tissues the 
fact will already have been disclosed during the process of 
dilatation and seizure of tissue by forceps, so tiiat the operator 
can anticipate about what to expect from the application of 
the clamp. Should interference with respiration be very pro- 
found upon the application of the clamp, it should be imme- 
diately removed and the patient permitted to rally before it is 
re-applied. Sometimes even a second removal will be neces- 
sary before the operation can be proceeded with in safety. 
Commonly, however, all the precaution that is necessary wil! 
be to atop the aniesthetic until the patient has rallied from the 
first ajjplication of the clamp. The anfesthetic can then be 

mewed with safety. 

In applying the clamp care should be exercised by the aasist- 
ants not to practice too much traction with the hemorrhoidal 
forceps, and before tightening the blades the outer one should 
rest loosely against the surface of the buttocks. This position 
of the instrument wil! insure t!ie operator against danger of 
seizing the external sphincter within the grip of the clamp. 
The clamp which I have employed for this purpose is a modi- 
fication of the old Nott clamp, and has always been eminently 
satisfactory. A cut of the clamp is shown on page 50. 

Long, straight needles, threaded with catgut or silk, are 
low made to transfix the tissue about an eighth of an inch 




I 
J 



50 



ORIFICIAL SURGERY. 



above the clamp from within outward and half an inch apart, 
and after they are drawn through, the ends of the threads are 
to be held in an orderly manner by the assistants against the 
buttocks preparatory to their being tied later on. The clamp 
is now to be removed and the crushed tissue is to be seized 
with two or three pairs of forceps, and while these are being 
held straight, and with a slight degree of tension, by an 
assistant, a pair of scissors is employed to amputate the part 
along the center of the crushed ridge. If, before cutting, this 
crushed ridge be examined, it will be discovered that it has 
been accomplished in the form of three white lines, two of them 
made by the sides of the blades as they came in contact, and 




a central one caused by the entrance of the projecting part 
of one blade as it descended into the sulcus of the other. 
Care should be taken to cut along this central line of crushed 
tissue, as in this situation the crushins: has been sufficiently 
thorough to render subsequent hemorrhage impossible. 

The stitches are now to be taken from the hands of the 
assistants in the order in which they were passed to them, and 
securely tied. By this means the skin and mucous membrane 
are fastened together by a few deep stitches which probably 
pierce to some extent the sphincter muscles, but as no harm 
seems to result from the transfixion, I have no fault to find 
with the proceeding. 
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One segment of the protniding mass after auotlier is now 
to be seized and treated in like manner, until the last one 
has been removed. It is better to leave the anterior segment, 
if there be one, to the last, because the application of the 
clamp at this point Beema to occasion a greater shock to the 
system and more profoundly to disturb the function of 
respiration, and it is better to have the last of the work 
completed before the treatment of this segment is begun. 

A few superfiml sutures, to bring together the skin and 
mucoua membrane at the parts where the segments were first 
marked out with the scissors, and also between the deep 
sutures in tlie segments, will now be necessary to insure a 
nice coaptation of skin and mucous membrane at every point. 

This operation is, practically, a bloodless one, and is very 

lily performed by any physician who possesses even a 
moderate degree of surgical ability. By its aid extremely 
formidable cases may be very easily managed with great satis- 
faction to both patient and doctor. 

The second method by which one can suecessfnlly treat a 
condition of extravagant hemorrhoids accompanied by a 
superabundance of mucous membrane and anal integument, 
is known as the English operation, and was first described, if 
I am correctly informed, and has been extensively employed, 
by Dr. Whitehead, of Manchester, England. It is a very 
ingenious operation, but requires a considerable degree of 
surgical skill for its performance. Dr. Wliitehead has reported 
several Jnmdred cases operated upon by this method, and in 
his hands the operation is accomplished with but a tiifling loss 
of blood and with great rapidity. Bnt after considerable 
experience with this operation I am sure that I am not unfair 
when I say that the first few operations after this method, 
even in the hands of a good surgeon, will be tjuite bloody and 
somewhat tedious. Experience, however, will in time remove 
this objection, and I have none but words of commendation 
for the operation. As some orificialists may take a fancy to 
this mode of handling the condition nnder considei-ation, it 

ill be well to give the outlines of the ojieration. 
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After preparing the bowel and dilating the sphincters, in 
the manner described as the preparatory step for the clamp 
operation, one is to search carefully for the fine line which 
marks the boundary between the mucous membrane and the 
skin at the anus. It will be an irregular line, extending over 
piles and between them, and up and down tabs which are the 
ruins of ancient piles and of very frequent occurrence about 
the anus. With a pair of sharp-pointed scissors or with a 
knife, make a cut along this line, carefully following its out- 
lines, completely severingthe skin from the mucous membrane. 
By a careful piece of dissection the hemorrhoidal tumors are 
now turned out of their beds in the meshes of the areolar 
tissue, proceeding with the dissection from without inward 
about the entire anus, until all of the hemorrhoidal enlarge- 
ments have been dragged from their resting places, and are 
left dangling from the outer surface of the mucous membrane 
as grapes dangle from a stem. The dissection is carried 
upwards high enough to secure thoroughness of work, which 
is usually at the upper border of the internal sphincter. The 
appearance of the wound at this stage of the operation would 
be a little confusing to one who observed it for the first time ; 
a ragged line of severed skin on the outer margin, a broad, 
wounded circle just within it, and in the very center of the 
view a confused mass of hemorrhoidal tissue clinging closely 
to the mucous membrane, which is trying to retract within 
the bowel. 

The next step in the operation is to amputate this entire 
rim of dangling mucous membrane, together with its veneer- 
ing of pile tumors. Dr. Whitehead accomplishes this by 
segments, beginning at the lower part, stopping all hemorrhage 
as he proceeds, the line of amputation being decided upon by 
the location of the piles, it being necessary to amputate just 
above them. As a portion of the mucous membrane and its 
dangling hemorrhoids is removed, and all hemorrhage checked, 
it is inmiediately stitched to the margin of the severed skin 
and the operation proceeded with in a similar manner until 
the entire pile-bearing inch of mucous membrane has been 
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Irenioved, and the skin and niucons inenibrane are nicely 
I coapted. 

The tliird method wiiich I have to present for the hand- 
lling of these severe cases of hemorrhoids accompanied with 
I excessively rednndant tisane, is one which occurred to me 
I a few months since, and whicii I liave now employed in 
I something aver one hundred cases. I am so well satisfied 
Iwith it that I have no reason to think that I shall ever 
tabandon it in mj private work, althongh I shall still make 




8 illQalratea the appearance of the couUition to be operated upon 
p-ofter dilatation has been practiced. 

of the clamp and the English operations in my pnhlic 

clinics, merely for the sake of being thorough in ray methods 

ot instruction. Although the operation is a little difficult of 

..deBcription, aided by tlie accompanying cuts, which have been 

^tnade from photographs taken at different stages of the work, 

hope to be able to present a fairly clear account of its 

lanner of execution. 

The bowel is to be prepared and the sphincters dilated 
'ig. 8) as for the clamp and English operations, and the rim 
I'bf hypertrophied tissue is to he seized by forceps (Fig. Et) 



placed at short intervalB and held extruded fro 
hy the aid of sliglit tractic.n (Fie;. 10). 




Fig. 9 illoBtraleH the first step in tbe operation, the bivalve being 
serted and partially opened, and the T-forceps seizing the hemorrhoii 
tissues at the np|ier part. 




i^i^H 



Fig. 10 illustrates the set-ond step in the operation, the firtt j 
forceps heing held upwani hy an assistant, while the speoulum I 
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\ introduced so that tLe operator cnn seize a lateral iirotruaion, tliia plan 

I being followed tlirouiftiout the entire circumference of the gut until the 

1 view presented in Fig. 11 is seen, where the entire rini of extruded 

s held symmetrically distended by a circle of T-forcepa held by 

In this same figure a pair of scissors is being applied to 

livide the niucoua membrane close to the attachment of tlie forceps, 

aia being taken to cut no deeper than the membrane. 

If a careful exaniiDation be now made of t!ie surface in 
view, a tine white line will be observed passing around the 
} mucous membrane on a level with tlie tipper border of the 
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internal sphincter. The mucous membrane above this line 
will be of uniform color, while that below it wilt be varie- 
gated with lights and shadows, according to the varying degree 
of congestion of the pile-bearing inch. It looks as if the 
mucous membrane lining the up]>er part of the rectum had 
in a little too short to reach to the integument, and had 
m pieced down with another strip of mucous membrane 
fwlightlj different in texture. The line which I describe has 
the appearance of being a seam, along which these two vari- 
eties of mucous membrane are united. If the case presents 
internal as well as middle and external hemorrhoids, the 
bulging mass will be distinctly seen above this line. Tlie 
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mucous membrane will always be found correspondingly re- 
dundant, and the operation must be begun high enough up 
the bowel to insure the (iestruction of the internal as well a 
the other hemorrhoids. Of course, I refer to hemorrhoidal^ 
tumors proper, and not to varicose conditions of the rectal I 
veins which sometimes reach as far up the bowel as it i$g 
possible to make inspection. 

As soon as the line along which the amputation of thet 
mucous membrane is to be made is decided upon, the forcepftB 
are to seize the mucoua membrane along it, forming a complete j 
circle of attachment, and being placed at short intervals. Th&l 
exposure of the parts is to be made complete and symmetrical I 
by uniform traction by the T-forceps in diverging directions I 
(Fig. 11). One pair of forceps at a time is to be handled by I 
the operator. It-is better to begin with the pair nearest the \ 
coccyx, seizing this pair with the left hand in such mann 
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to leave the index finger free to locate the situation of thel 
exteraal sphincter. This sphincter, which can always be felt J 
through the integument with the index linger, must be clearly | 
located, as it is an important guide in the operation. 

A pair of sharp-pointed scissors, slightly curved at the tip, J 
is now needed, with which the mucous membrane is to be' I 
completely severed just above the line of seizare by the j 
forceps. If the tissues be well engorged with blood, many J 
arterioles will be enlarged and need seizui'e by ordinary artery i 
forceps as they are severed, and treated by torsion or ligature ] 
as tiie operator may prefer. For myself, I have always relied 
upon torsion, and have had no occasion to regret it. In J 
ordinary cases there will be but three points of hemorrhaged 
which will require attention ; one immediately in front, andJ 
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the oTliers, ODe on each aide, elightly nearer the front than the 
back. The forceps are supposed to liave but a superficial grip, 
Beizing no deeper than the mucous inembraTie. When the 
amputation of the mucoiia membrane is complete (Fig. 1'2), 
the upper part has a tendency to withdraw upward into the 
.middle rectum, and should be allowed to do so as soon as 
jail hemorrhagic points have been well secured. The entire 
hemorrhoidal mass is now to be carefully dissected from 
above downward in such maimer as to remove all the tissues 




Fig, 12 illuetrates the appeamnce of the parts after the completion of 

e amputation of the miicouH membrane. A blunt instrumeat of some 

[Und, as, for instance, a cloeed pair of sharp-pointed sciaeots, is mnde to 

r the tiBsues froiu above downward bo tbat the sphincters are com - 

K-^etely exposed, the index finger of the left hand of the operator being 

■the gaide to tlie bitnatiou of tlie sphincters. 

lOveriug the sphincters, permitting them, however, to remain 
Kexposed, but unmolested in their normal position. In making 

ilia dissection the index iinger of the left hand, which has 
jed upon the outer edge of the sphincters (which lie in 
Rdose contact owing to the traction made upon the bowel), is 
fto be tlie guide. 
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,,The view tben preaented is illustrated in Fig. i:!, where the sphincters 
lie 'completely denuded of uU heiuorrholdnl and areolar tiseuee and 
mucous membrane, which is drawn duwnward by the forceps. 
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1 the operation, wliich is the a 




It is bL'tter to tear the tissues with the' closed points of the 
thau to use cutting iiisti'unients. The areolar tissuu 
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1 18 veiy fragile and easilj' broken down, and the spliincters 
I can be very nicely laid bare by any blunt pointed instrument, 
this manner 8eparatin<t the areolar tissue from the 
1 Bpliiucters. As soon as the muscles are completely uncovered, 
I the mucous membrane which has been severed will be everted 
I from the bowel, the forceps being still attached to the mem- 
[ lirane (Fig. 13). This tubular structure, half mucous membrane 
I and half skin, is now to be trimmed away from the anus, 
I leaving sufficient skin to reach as far as the inner surfaces of 
' tlie exposed sphincters iFi^. 14). 




^^k ¥ig. 15 illuetrates the appearance of the parts after thie amputation, 
^^M one tecatiulum seizing Ihe edge of the skin and the other pointed lo the 
^^M retracted mucous membrane. 

^ dei 



There is some danger of removing too much of the integu- 
I ment, so that when the nincons membrane and the skin are 
I enbsoquently united the tension. on the parts will be so great 
j^hat the stitches will cut through their attachments, permitting 
Ktbe approximated surfaces to separate and expose a rim of 
^ denuded tissue which must subsequently heal by granulation. 
The final result would be perfect, but repeated dilatations 
would be required to prevent undue contraction, and the 
i recovery wonld he slow and painful (^Fig. 15). 
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Fij(- 16 illuBtrates tlie Qrst step in Eecuring the retracted luucoua metUi^ 
brane. It has been seized by a pair of T-forcepa and brought ilown. 




Fig. 17 illnstrates the still further peizure of the edge of the inenf.| 
brace by other forceps, while Fig. 18 illnatrates the completion of ihis I 




process until the 
brought down syi 
In this same view 



nucoua membrane which has previoTiBly receded 
imetrically, bo as to be I'oiipted to the severed 
the drst stitch is being applied uxton one side. 



ded is ^H 
skin. ^H 
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The edge oi' the imicima menibriiiitj is now to be tisliod for 
witii a pair of artery forceps and brought into view (Figs. 16 
and 17). By means of the T-forceps the entire eirenmference 
of the severed mucous membrane is to be seized at short inter- 
and everted symmetrically by gentle traction upon the 
'T-forceps in the hands of assistants (Fig. IS). Great care 
'Should be exercised not to twist the mucous membrane, but 
to bring it down in its natural position. Stitches should now 
■lie applied, sewing together the severed edges of the mucous 
membrane and skin. Tiie first stitch can be applied on one 
Bide, the second on the op]>osite side, the third onu in front 




Land the fourth below. Tliese stitches wouhl better be left 

■quite long so that they may be used as guy-ropes to hold the 

arts tense while the intervening stitches are inserted. As 

won as these four guy-ropes are in position, all the T-foreeps 

Bay be removed from the mucous membrane, and the process 

Kjf sewing completed. A snflicieiit number of stitches should 

fbe applied to secure perfect coaptation of the parts. Tliis will 

trequire anywhere from fifteen to twenty-five stitches (Fig. 19). 

The wound after this operation does beat under a dry 

I dressing. There are three powders, the use of any one of 
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which gives satisfactory resnlts in seeuriag imniediatc union. 
One of tbese is boracic acid ; the second eonsista of eqnal 
parts of boracic acid and iodol ; tlie tiiird is one part of 
powdered hydraatis and four parts of slip]>ery-elm. mixed 
together. The best dressing which I have ever found for this 
or any utlier wound is silk. It can be prepared aseptically, 
the same as any other dressing, and after the parts are 
well dnsted with the powder chosen, a square bit of silk can 
be applied directly to the wound, over which is placed a 




Fig. 19 illiiatratefi the appearance of ihe parts after llie completion of 
the optration. 

small wad of cotton which is held in position by an ordinary 
T-bandage. 

If a surgeon haa never before observed the close nervoua 
connection between the rectum and the urethra, he will have 
an opportunity to do so in any of these three operations which 
involves the placing of stitches about the anus. No matter in 
how normal condition a urethra may be, almost invariably 
the presence of stitches in the rectum necessitates the use of a 
catheter for from once to a great number of times, according 
to the nervous condition of the patient. 
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Tiiere is another sviiipEoiii wliich is also somewhat troiible- 
:ome in this operation — a tendency to spasmodic contracticin 
of the sphincters at very uncertain intervals, anrprising the 
patient by their sudden and painful grip, even while asleep. 
There are two ways of obviating this trouble : one is by the 
hypodermic use oE morphia; the other is by severing the 
sphincters at the time of the operation. Severing the sphinc- 
ters in any one of these tliree operations cannot be done 
submuconaly, on ac-eoHnt of the nature of the work to be 
performed, and I have hesitated on this account to perform it. 
1 have done it, however, a few times and have never had 
occasion to regret it. It was done in cases of abnormally 
contracted sphincters where the muscles were so badly 
shortened by their long continued contraction that a proper 
amount of dilatation promised to do them so miieli violence 
that I preferred to take the risks of cutting them. Many 
patients are in a condition of auEesthesia and will suffer no 
great inconvenience from the operation, beyond a slight sore- 
ness. Hyperajsthetic patients, however, will suffer extremely, 
and require the use of some anodyne to render their condition 
endurable. The distress following the operation lasts but a 
day or so, after which the patient usually becomes quite 
comfortable, even without an anodyne, so that there is no 
danger of establishing the morphine habit in making use of it 
in the first few days following the operation. The stitches 
will need to remain from four to six days, according to the 
reactive power of the patient. 

In ease the mucous membrane has been so softened by 
previous subacute inflammation aa to permit the stitches to 
cut their way through before adhesive union has taken place, 
more or less contraction of the membrane will ensue, leaving a 
narrow denuded surface which must heal by granulation. No 
harm comes from this process except the delay in recovery. 

The bowels should be moved the day after the stitches are 
taken out. It is well to give a gentle purgative, as well as to 
make use of an injection so as to soften the discharges as much 
-AS possible. lu the course of a week or ten days the patient 




u 



may be allowed to sit up. except in those extreme ci 
maiuutritioti where repait' ia sluggish, and the perpendicular^ 
position induces a lingenng congestion of the parts. Such ' 
cases ai'e quite I'are, and, as a rule, the patient can walk 
and sit comfortably in from eight to twelve days after the 
operation. 

The parts should be Icfl entirely unmolested so long as tli&| 
patient improves in general liealtii and strength aud expi 
ences no local inconvenience. A time will come later when I 
some slight intei-ference will be necessary. It may be in tkm 
month ; it may be in three months, the patient's geiier^B 
condition being the only guide to follow with safety. AverjrM 
common symptom, indicating necessity for interfereuce, isM 
shortness of breath — a long walk or the climbing of stairB'I 
inducing more or less difficulty of respiration. This is due to>l 
a contracted condition of the sphincters, and all it needs is am 
little nicking of the cicatricial band, followed by a thorough^ 
use of the rectal bivalve, and the symptom will be immediatelyj 
removed. 

Occasionally the patient will be bothered by an inability tOA 
control flatus or fteees, especially if the bowels be 10086.1 
When this symptom occurs it is usually an early one, and isM 
due not to any injury to the muscles or the nerves of the pitrtti 
but simply to the clumsiness of tlie tissues occasioned by thafl 
cicatricial formations and the congestion incident to the work.M 
Free dilatation and smoothing with scissors of any externalB 
roughness which may be found will immediately place tb( 
bowel under control of the patient. It is well in such c 
torpidity to make use of the Faradic current, applying tbtfJ 
positive pole over the sigmoid flexure and the negative to thej 
anna, employing it for Ave or ten minutes at a sitting. On^l 
or two sittings is usually sutfieient to completely remedy theM 
difficulty in eases where the dilatation has not atrei 
accomplialied a cure. 

By the "roughness" which may occur about the anus aftei 
this operation, I mean this ; When parts are very irritably 
and when you are operating upon a case of acute hemorrhoidf 
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|:tho tiaauea will swell between the stitches, and remain swollen 

) loiig as to leave the surface in a roughened condition. It 

1 easy matter to remove these ridges with scissors, and 

recnre an ideal condition of smoothness and dilatability at 

f time the measure may be deemed prudent in the eatima- 

n of the surgeon. For a short interval after either the 

eiamp, English or American operations the patient often 

complains of a lack of sensation of the part, but as this 

ijmptom disappears spontaneously within a short time with- 

t any treatment whatever, it only deserves mention to save 

illie operator who is unfamiliar witli the work unnecessary 

^nxiety. 

The practice of destroying the hemorrhoidal inch in cases 

where the hemorrhoids are of large siae and there is consider- 

t>le amount of redundancy of tissue, by either one of the 

Rthree methods just detailed, is extremely satisfactory in its 

final results and will well repay both the patient and surgeon 

for all the difficulties and inconvenience of the method. In 

certain deep-seated affections of the nervous system, as 

lity, locomotor ataxia, paralysis, chronic headaches, 

c, where deep-seated nutritive changes must be set up in 

ferder to arouse the system from its lethargy, I have found it 

iry, even where there is no amount of redundancy of 

iasne about the anus, completely to destroy the hemorrhoidal 

preins of the last inch of the bowel. There is a neat way of 

Bcomplishing this by a modification of the Englisli operation. 

The mucous membrane is to he severed from the skin, as 

lescribed by Whitehead. The hemorrhoidal ramifications 

e to be torn out of their areolar beds and left clinging to the 

uacous membrane around the entire circumference of the 

B. The mucous merhbrane is now to be stretched across 

index finger, and by means of a pair of scissors the 

hemorrhoidal enlargements are to be thoroughly excised. 

There being no mucous membrane to spare, it is now to be 

farefnlly replaced and stitched to the integument, as in the 

Slew English and American operations. In this way the entire 

Hm of hemorrhoids can be destroyed, and at the same time, 
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preserve intact the mucous membrane. This process is only 
applicable to cases which present no redundancy of tissue^ 
and which at the same time demand a thorough oblitera- 
tion of the hemorrhoidal veins for purposes of increased 
nutrition. 

An abnormal tension of the internal sphincter is more 
detrimental to the health of the human body than that of the 
external sphincter, because it implies a waste of sympathetic 
nerve power, which is the force upon which nutrition depends. 
The sympathetic nerve has brains, represented by its ganglia, 
but it seems to lack common sense. A throat will try to 
swallow its own membrane, if it happens to be swollen, as 
readily as it will a bolus of food. An irritable urethra will 
struggle in a vain effort to expel itself as readily as it will to 
empty an overflowing bladder. An irritable endometrium 
will induce uterine contraction as readily as the presence of a 
foreign body in the uterus. An irritability of the mucous 
membrane about the internal sphincter ani will induce a tire- 
some contraction of the muscles, as though it could be expelled 
like a quantity of faeces. This habit of the sympathetic nerve 
is what renders it necessary for all membranes within the 
grasp of muscles supplied by it to be smooth and free from all 
sources of irritation. 

Two forms of irritation are quite common upon the surface 
of the mucous membrane covering the internal sphincter 
ani, which are prolific of more general mischief through the 
nerve waste they occasion than, perhaps, any other form of 
orificial irritation. I refer to a series of pointed prolongations 
of mucous membrane, called papillae, varying in size from the 
point of a pin to that of the end of an ordinary lead-pencil, 
which are to be found along the uppTer border of the internal 
sphincter, and also to a series of inverted sacs scattered at 
more or less irregular intervals about the circumference of the 
bowel in the same situation, which have received the name 
of rectal pockets. 
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PAPILLjE. 

Fapillee are not constant in rectums, and I believe tliere is 
DOW no dispute as to the necessity of their removal when tliey 
exist. As a rule they are conical-shaped, the point of the 
couo btiiug exceedingly sharp, and usually transparent, many 
times manifesting a high degree of sensitiveness. They 
are to he transfixed by a tenaculum or seized with a pair of 
forceps and sni]iped from the mucous membrane at their base. 
They contain a central artery, which, in large sized papillse, 
shows a tendency to bleed quite profusely for a few seconds. 
As I have never seen the slightest difficulty arise from remov- 
ing papillae under all cii-cunistances by the simple process of 
snipping them away, I do not deem it necessary to offer any 
words of caution upon the subject. Should the bleeding be 
troublesome, the use of a pair of artery forceps would at 
once check all hemorrhage. In a very extended experience, 
however, I have never yet had occasion to employ them, 
although other surgeons have reported their occasional use as 
being necessary. 

Sometimes the tip of a papilla will undergo cell prolifer- 
ation to such an extent as to render it club-shaped, thus 
constituting a polypoid growth. But whatever shape they 
assume they should be cot away with sufficient thoroughness to 
render completely smooth the surface which they occupied. 

Some rectums will present a single papilla, while occasion- 
aJly they will appear in such a continuous row as to constitute 
a ragged fringe completely encircling the bowel. It is quite 
common for a hemorrhoid to be surmounted by a papilla, in 
which case the papilla will be removed in the treatment of the 
hemorrhoid, according to some one of the methods already 
detailed. 

RECTAL POCKETS. 

Although rectal pockets are found more or less abundantly 
in the great majority of rectums, still, tbey are by no means 
constant, and scarcely a week goes by that I do not observe 
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Tectums entirely devoid of them. They are exceedingly 
irregular in number and in location, varying from one to 
sixteen, the latter being the highest number that I have ever 
observed in one rectum. Their location is the same as that of 
papillae along the line which marks the upper boundary of 
the internal sphincter muscle, and their direction is toward the 
anus, their mouths being upward. For their detection a blunt 
hook is required, which is to be used through the speculum. 
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Old Dr. Physick, of Philadelphia, who first discovered 
these pockets, did not have the benefit of a rectal speculum, 
and used to fish for them with a curved probe, and then snip 
them away with scissors while the anus remained closed. 
Even in this crude manner he made very remarkable cures, 
and elicited considerable discussion in the profession. Had 
he had the advantage of a good speculum and a knowledge of 
orificial principles, his work would never have passed into 
oblivion as it did. 

Since my paper to the Illinois Association upon the subject 
of pockets and papillae five years ago, considerable discussion 
has arisen concerning the nature of rectal pockets. By many 
they are still regarded as anatomical formations, and, conse- 
quently, to be permitted to remain unmolested except when 
found to be in an irritable condition. I believe that the gentle- 
men who so vigorously defend pockets as anatomical forma- 
tions have never practiced their removal to any considerable 
extent, and, consequently, must be unfamiliar with the eff'ect 
upon the individual of such a proceeding. If rectal pocketa 
are anatomical structures, they are certainly very irregular, 
awkward and meaningless anatomy. Why should not every- 
one have them ? Why should they vary so in number, and 
why should their removal be universally followed by beneficial 
results? They are not a break in the continuity of the mucous 
membrane. 



THE EECTUM. 69 

There are two explanations, oue of which mav pOBsibly 
account for their formation. The longitudinal fibers of the 
rectum, as they approach the anus, usually disperse them- 
selves so evenly as to constitute a veritable muscular mem- 
brane, which becomes lost by blending with the fibera of the 
sphincter muscles. Occasionally these muscular fibers, instead 
of being evenly distributed, are inserted into the sphincter 
muscles in bands, leaving a short space of mucous membrane 
between the bands unguarded by muscular tissue. As fsecal 
matter is crowded from the large bag of the rectum, above the 
sphincter, down through the narrow outlet, the tension of these 
longitudinal fibers forces more or less of the fsecal matter into 
the mucous pouches between them. At the very point where 
the most friction takes place, viz, where the internal sphincter 
begins, the oft-repeated over-disteuaion of this mucous 
membrane, unprotected by muscular fibers at its back, in the 
course of time produces prolonged sacs of over-stretched 
tissue which constitute the broader forms of pockets. 

Another, and perhaps more plausible, explanation is that 
'n their incipiency they are merely mncous glands of the 

testine, simply being like other mucous glands, microscopical 
appearance. Obstruction of the orifices of these ducts, 
by a swollen condition of their mouths, may lengthen the 
ducts into tubular formations, which finally develop into fully- 
formed pockets. In every instance, although pathological in 
their condition, they are merely in their history exaggerated 
anatomy. But so is varicocele ; so are varicose veins any- 
where. Even hemorrhoids are but exaggerated anatomy. So 
is hernia. And there is just as much excuse for the removal 
of these pockets, if they prove to be sources of irritation, as 
there is for operations for varicocele, hernia, varicose veins or 
hemorrhoids. As for myself, I have never been able to 
account for their existence, or to appreciate their significance 
on anatomical grounds, and as their removal is always attended 
with benefit to the patient, whether they be irritable or not. 
whethei- there be one or a dozen, after an experience upon 
thousands of cases, extending over a period of several years, 
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I am compelled, in honesty to myself, my patients and the 
profession, to advise their thorough eradication at all times 
and under all circumstances. 

The removal of pockets cannot always be accomplished at 
a single sitting, as in some cases they show a remarkable 
tendency to reproduction. This is because the cut surfaces 
which mark the points of removal are held in such close prox- 
imity by the pinching of the sphincters as to again roof over 
the cavity. The cases in which they are most liable to repro- 
duction, of course, are those in which the sphincters are 
unduly tense, and the tissues are hugged closely together. 
A second or third sitting, however, is usually sufficient to 
accomplish their extermination, and the work should always 
be followed to a finish. The process of removing pockets is 
not a painful one, and can easily be borne by the patient 
without an anaesthetic. The main object in employing an 
anaesthetic in their removal is to permit a more thorough dila- 
tation of the sphincters than the patient would otherwise be 
able to tolerate. 

The manner of removing them is very simple. A blunt 
hook is to be inserted into them through a distended speculum, 
and while the roof is raised by traction upon the hook, a 
pair of scissors very readily removes the roof of the pocket, 
thus fiattening the surface of the bowel. In cases where they 
show a tendency to reproduction, it is usually necessary to 
pierce the bottom of the pocket with the blunt hook and 
remove a strip of tissue to the margin of the anus. As a 
rule, however, this will not be necessary, and the removal of 
the immediate roof of the pocket will be all that will be 
required to affect its extermination. 

The location of either pockets or papillae under the prostate 
glands are especially prolific of mischief to the male sexual 
system. When located opposite the coccyx they are frequently 
the occasion of spinal congestion. When situated laterally, 
it is quite common for them to occasion neuralgic conditions 
of the lower limbs and feet. After the removal of pockets 
and papillae, in order to evercome the undue spasm of the 
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(sphincters, they ahoold always be thoroughly dilated. In many 
* cases the sphincter mnscles have been contracted so long as 
to be incapable of a propei" amount of dilatation without sever- 
ing their libera, either by rupturing them with a speculum 
I or by submucous section. 

In cases of talipes equinus, if it were possible under an 

iDiestlietic to forcibly fies the ankle, such violence would be 

fdonc to the muscular structure of the gastrocnemius and 

muscles as to permanently weaken them. Hence, sur- 

l-lfeons have adopted the severing of the tendon as the safest 

l.and most satisfactory method of lengthening the muscles so 

I. as to permit the heel to assume its proper position. The same 

P reasoning applies to shortened sphincter muscles. Rupturing 

their fibers is liable to weaken them, whereas their submucous 

section permits the divergence of the severed extremities, the 

intervening space being filled by cicatrical tissue which serves 

a a connecting link between the severed ends, thus leaving 

[ithe muscle as powerful as before, but lengthened to the proper 

stent. 

One word about dilating the anus. It is, without exception, 

R necessary procedure in all rectal operations. Where cutting 

■ifi to be done within the last inch of the bowel it would better 

kIoIIow the cutting, as in excision of hemorrhoids, pockets and 

IpapillEe, fissures and ulcers. But in cases where submucous 

section of the sphincters is practiced, in the operation for 

Sstulffi, and in the clamp, English and American operations, 

i-dilatation is the iirst thing to he accomplished. The manner 

yot its accomplishment is by a vibratory motion of the bivalve, 

gradually distending the blades of the speeuium until the 

possibilities of the instrument are reached. In the female 

sex this can almost invariably be done with the blades of the 

Lspeculum placed laterally. But in males, the tuberosities of 

Kt^e ischii are often so closely approximated as to make com- 

Pplete dilatation of the sphincters impossible in a lateral 

direction. The blades, in such cases, must be employed in 

antero-posterior direction, great care being taken not to bruise 

the prostate gland with the instrument. 
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Thorough dilatation o£ the anus, especially if accompanied 
with a thorough pinching and knoudhig of the anal tissues, 
will many times effect a cure of internal hemorrhoids, if the 
cass he not too aggravated. 

A statement has gone abroad credited to ProfesBOr Vernueii, 
of Paris, that ninety-five per cent of hemorrhoidal conditions 
can be cured by mere dilatation. Believing this to be an 
exaggerated statement, I desired very much to meet Professor 
Veruneil, and had tliat pleasure during the summer just past. 
At the Hotel Dieu Professor Vernueii extended to me an 
inx'itation to witness his manner of treating hemorrhoids. His 
patient was aniesthetized and placed in dorsal position. A 
large bivalve was inserted, and by means of a firm grip upon 
the liandle the anus was very tiioroughly distended, the 
process occupying scarcely thirty seconds. The instrument 
was then removed, and the patient placed in bed, tlie 
professor remarking that he should never see the case again. 
I saw in the hospital some of the cases, which had been 
operated upon a few days previously, and found them suffer- 
ing from an extensive protrusion of inflamed anal tissue. 

The internes at the hospital informed me that they remained 
in tills condition for two or three weeks, after which there was 
a gradual retraction of the protruded parts, and the patient 
was discharged as cured. The evidence of the cure lay in two 
facts : That the hemorrhoids no longer prolapsed after an 
evacuation, and they ceased bleeding. The examination of 
anal tissues through a speculum, either before or after an 
operation, was not indulged in, so that, for one, I object to so 
broad a statement on such insufficient evidence. A little inci- 
dent occurred at this same clinic which confirms me in this 
belief. The second case that was brought before Professor 
Vernueii for the cure of hemorrhoids was, in its nature, iden- 
tical with the first, and the professor, with the extreme of 
professional courtesy, kindly invited me to perform the 
operation. Preferring my own speculum, which I had taken 
the precaution to carry with me, I inserted it into the bowel, 
and instead of immediately dilating, as he expected me to do, 



I began examining tlie surface. Opposite the coccyx I came 
across an enormous papilla, whose base was as large as one's 
little ftnger, and which presented a large club-ahaped extremity, 
tlie papilla being fully one-half inch in length. The professor 
seemed very mucii surprised that I desired to remove the 
growth, as be evidently expected to cure it by the mere pro- 
cess of dilatation. But, inasmuch as he never examined his 
eases afterward, either with or without a speculum, and I had 
had abundant experience in this direction, I was fully satisfied 
that lie failed to discriminate between this condition and hem- 
orrhoids, expecting it to be remedied by the simple process of 
dilatation. He very courteously consented to ray removal of 
the growtii, after which I illustrated tiie vibratory method of 
dilating the sphincters, at which tlie professor seemed very 
well pleased. I cannot apeak too higlily of Professor Vernueil, 
either as a surgeon or as a gentleman, and only give the 
detaiJs of a part of my experience with him in this connection 
in order to give my grounds for declining to believe that 
ninety-five per cent of hemorrhoids can be cured by simple 
dilatation. 

Bleeding and protrusion are not the invariable sequences of 
hemorrhoidal conditions, and should not be regarded as the 
only signs of their existence, and the disappearance of these 
two symptoms when they do occur is by no means complete 
evidence that the hemorrhoidal condition has been cured. 
That dilatation, accompanied by thorough kneading of the 
tissues, will, many times, be a satisfactory method of dealing 
witli mild cases of hemorrhoids, I believe to be true ; but to 
rely upon it as a panacea for all forma of hemorrhoidal 
conditions is giving it a pi-ominence which it does not deserve. 

An occasional ease will be fotind in which the limits of the 
bivalve are insufficient to properly distend the sphincters. The 
index and middle fingers of both hands, placed back to back, 
can, in such cases, be employed to carry the distension to its 
proper limit, which is to the point of a slight giving way of 
the muscles, or until the anus is distended until it equals 
the caliber of the bowel above the sphincters. 
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Fig. 20 illuBtratee the firet iMeition of tha rectal speculum when it Hi 
designed to pass it into the sigmoid flexure for purpoeea of diBtetsioiv/ 




and evacuation. The Hphinctcra are supposed to have been alreadn 
thoroughly dilated go that the flange of the instrument can eaBily p 
within the bowel. 




Fig. 21 repreaenta the second position of the instrument. It iB eimpl] 
paewd a little farther into the bowel so that the flange is entirely hidd< 
from eight. 






Fig. 23 illustrateB tbe Qret turn of the instrument us it is made to pass 
farther on ite way. 




Fig. 23 illuBtratea tlie second turn which is neceasary to enable the 
instrument to pass into the sigmoid flexure. 




The handles can now be gently depressed etill farther bo as to effect 
its complete introduction into the sigmoid fiexure. The nozzle of the 
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irrigator can now be passed into the bowel, and after a quantity of water 
has been injected, the blades of the cjiei'ulimi can be alternately partially 
opened and partially closed, thus tboroughly washing ont and cleansing 
tbe gut. After the speculum has once been opened care must be exer- 
ciBcd not to permit it to close until it has been removed from the bowel, 
bls laceration of the mucous membrane of the bowel will be the almost 
invariable consequence. 

This proceeding is of great value in almost all rectal operations, it 
being a good plan to evacuate the Bigmoid flexure under all circum- 
stancee. OccaaioDally the rectal tissues are extremely tender and easily 
torn, and this measure is not witbout danger in careless hands. I have 
been employing it for some time in ali caKS upon which I operate, how- 
ever, and have never bad the least occasion to regret it. In fact, better 
results seem to follow the work since the practice was begun. 

For some time past, in all rectal work, it has been my 
diatom, after practicing dilatation of the anus, to follow this 
by dilating the lower part of the sigmoid flexure of the colon. 
This I do by aid of the bivalve speculum, as shown in the 
accompanying illustrations. In accomplishing this cave must 
be taken to hatuUe the instrument so gently as not to lacerate 
the bowel. 

PRURITUS ANI 
is an exceedingly common and annoying condition of the 
integument about the anus, but, as a rule, is very easily 
remedied, Witliin the last inch is invariably found some one 
of the lesions already described, which, of course, should be 
dealt with. The sphincters, especially the external, are inva- 
riably rigid, and call for very thorough dilatation. After oper- 
ation in these cases a longer period in bed is re<]uired than ia 
necessary for others, it being necessary to retain the recumbent 
position until the parts are thoroughly healed, this sometimes 
requiring a period of two or three weeks. During this time 
great care should be taken to keep the parts thoroughly 
cleansed with a saturated solution of boradc acid. After 
each douching the part is to be thoroughly dried and well 
dusted with equal parts of boracie acid and iodol. Should 
tlie pruritus fail to yield to this treatment, it will be well to 
smear the parts over once in two or three days with a mixture 
of equal parts of olive oil and carbolic acid. Sometimes an 
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application of listerine, full strength, to the parts acts very 
well, while an occasional case will be found whieli reqoires 
the more lieroic application of blue ointment thoronglily 
rubbed into the surface once or twice a week, before it ceases 
to be a source of annoyance to the patient. Unless tlie 
sphincters be submucously severed in this condition, repeated 
dilatation will be found necessary, either with or without an 
anEBBthetic, before the case is convalescent. 

As in any other rectal condition, if the progress of the case 
is not satisfactory, the surgeon should assnre himself that the 
recovery is not retai'ded by uncompleted work upon the sexual 
system. For while it is true that all forms of rectal irritation 
can interfere with tiie recovery of sexual disturbances, it is just 
as true that sexual pathology is capable of retarding recovery 
in rectal diseases. The surgeon should always bear in mind 
this mutual interdependence of the lower openings of the body, 
remembering that the work required at his hands is orilicial, 
and not simply rectal. Of course, aid may be obtained by 
specific medication, bnt questions of materia, medica are pur- 
posely omitted from this work, in which it ia intended to give 
surgical methods only. 




CHAPTER IV. 

THE MALE SEXUAL SYSTEM. 

In considering disorders of the male sexual system, let me 
again call attention to the fact that the entire reproductive 
apparatus, in either sex, derives its nervous supply from that 
general reservoir of sympathetic influence upon which depends 
the performance of all vital functions. 

A waste of sexual power, as will readily be understood, 
must mean a waste of sympathetic nervous power in general, 
a veritable undermining of all the vital forces of the system. 
In view of its importance in this connection it is remarkable 
that greater attention has not been paid to the anatomy, physi- 
ology and hygiene of this part of the animal organism. 

A male child is born, runs the course of childhood's diseases, 
passes to maturity with all its stirring changes, reaches the 
acme of strength in full-grown manhood, and then walks life's 
downward slope to its exit, and through all this career one 
important element of his training has been wholly neglected. 
He is taught to walk, to dress, to bathe, to eat, to behave with 
propriety, to solve and achieve, and to play well every other 
part in the game of life, but as regards the control of his sexual 
system he goes untutored, unadvised, unnoticed. Whatever 
knowledge he may obtain on this important subject comes by 
guesswork, by hearsay, or from far more questionable sources. 
The race seems still to be covered with its iig-Ieaf of shame, 
and parents and teachers seem possessed of too guilty con- 
sciences to permit them to make to those under their charge 
even the slightest reference to this subject. 

The fact is just beginning to be appreciated that much of 
the disease and weakness, mental, moral and physical, of the 
male sex may be entirely prevented by giving proper atten- 
tion to the hygiene of the sexual system. 

I believe, after sufficient attention is given to the matter, 
that no one can fail to be convinced that all the true manhood 
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of the race, all tin; strength, courage, valor, perseverance and 
virtue that tlie term implies, finds its chief representatives in 
those furtiinate beings, wlio, having escaped undue sexual 
irritation, have never succumbed to the still poison of its unre- 
sisted temptations. On the otiier liand, does not all the 
unmanlinesH of mankind, all the weakness, effeminacy and 
enervating sensuality which that term implies, have its origin 
in abuses of the sexual function ? Wherever you find a man 
of strength of will, of honesty of purpose, one who is eon- 
trolled by right motives and possessed of a vigor that knows 
no defeat, you will find one whose sexual system is under bis 
control, and whose body is his servant and not his master. 
Such a man's course through life is steady and unswerving, 
and marked by that success which is the nearest approach to 
the ideal life. 

In strong contrast to this, if you consider those wiio have 
made life-failures, those who are wanting in all the virtues 
enumerated, yon may be assured tliat they have been weak- 
ened by a physically abused sexuality. Is it, then, not time 
for men to awaken to a keener appreciation of this fact, and 
by proper surgical methods, when needed, to eradicate all 
possibility of such a perversion of life forces, and present a 
purer page for future generations ? 

1 cannot leave this important topic without entering a 
protest against an idea that prevails with most men, and, alas ! 
with too many physicians, viz : that after maturity periodical 
discharges of semen are essential to good health. No more 
pernicious falsity was ever woven into the network of human 
beliefs. If the liver falters in its work, pathological lesions 
will follow. If the kidneys suspend their action, general 
harm invariably results. But who would be so simple as to 
claim that the general health of an individual could not be 
maintained unless at stated intervals the lachrymal glands 
suffused the eyes with tears. Seminal losses are, like tears, a 
product of emotion whicli it is unbecoming for anyone of 
dignified manhood to exhibit. Animals, with nothing bat 
their instinct to guide them, voluntarily refrain from sexnal 
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indulgence, except for tlie legitimate purpose of tlie propaga- 
tion of their species. 

Is it not a cause of great regret that man degrades himself 
to a lower level than the beasts, by degenerating into a condi- 
tion of sensuality of which a beast would never be guilty! 
Sensaality feeds and gi-ows on its own indulgence, until in the 
end it fails to procure even the poor satisfaction it seems at 
first to promise. It is only when sexual power remains 
evenly distributed throughout the system, that true manhood, 
with all its possibilities of strength and power, is ever attained. 
When the race wi!l generally accept this doctrine, there will be 
some liope of greater immunity than it now enjoys from many 
of its loathsome diseases and its pitiable moral and physical 
deformities. 

In the prevention of sexual waste, the control of mental 
ffirces is fully as important as the repair of physical deformity. 
A lustful tliought or suggestion, whether it enters the individ- 
ual by the sense of sight, or smell, or touch, or whether it 
springs spontaneously from liis spiritnal nature, can stimulate 
sexual activity and exhaust sympathetic nervous force as 
surely and effectually as can be done by physical irritation. 
In the present chapter, however, attention will be given to the 
physical forms of irritation. 

The sympathetic nerve has what may be called brains, but 
the brains seem to be very limited in their capacity. Tliey 
lack wholly the power of discrimination, and are aroused to 
action by pain as well as pleasure. A throat will swallow 
automatically if it is distended by a bolns of food ; it manifests 
the same inclination if the space it incloses be filled by its- 
own membrane in a swollen state, which, if it were capable of 
thought, it would know to be utterly useless to try to swallow. 
The stomach manifests the same tendency to turn itself inside 
out when loaded with unwholesome contents, and, when 
empty, responding merely to reflex irritation. The lower 
extremity of the alimentary canal is just as destitute of power 
of discrimination ; the presence of a large stool will excite 
tenesmus nntil the bowel is evacuated, but that same bowel 



I 



THE MALE SEXUAL SYSTEM. 



81 



will be just as persistent in ita etraining in a vaiu effort to 
espe! its own membrane iu cases of dysentery. The bladder, 
if it be in an irritable condition, ia just as much inclined to 
make efforts at expulsion, wlien there is nothing in it, as it ia 
when it has good reason for ita action on account of distension 
with urine. Masturbation will induce erection, but so will 
cutting off and sewing up the foreskin, even under an 
anffisthetic. The reflex connection between the rectum and 
the aexnal system is very close, and many times, in sensitive 
subjects, while operating on the rectum, under an anresthetic, 
have I seen the work produce an erection of the penis and 
start motions of copulation. Twice have I seen such excite- 
ment pass on to completion of the act in seminal loss. Almost 
invariably, if the tissues about the anus be stitched, will the 
presence of the stitches excite such spasmodic contraction of 
the sphincter vesicie as to necessitate, for a few times at least, 
the use of the catheter. It is very common for a man to 
e:^erience an erection in the early morning, although his 
sleep may have been sweet and his mind pure, simply because 
the bladder is full of urine. A single papilla, pocket or 
hemorrhoid underneath the prostate gland is capable of keep- 
ing a male sexual system constantly excited. 

I enumerate these facts in this connection ia order to 
indicate what alight forms of physical irritation, by inducing 
a congestion of the sexual organs, can stir up sexual activities 
identical with those that spring from true conjugal love, or 
from its perversion, in the form of sentiments of lust. As 
these stimulations are perfectly painless, they attract the 
attention of the individual and are easily mistaken by him for 
the spontaneous impulses of nature. Many a man yields to 
the silent pleading of his sexual system for indulgence, when 
the request is not the emanation of a God-like impulse 
implanted in his nature, but simply the delirious ravings of a 
bit of morbidly disturbed sexual apparatus. So close is the 
, between soul and body that they sustain a mutual 
action and reaction upon each other, and any form of irrita- 
tion that can erect a penis is capable also of arousing the lustful 
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tendencies of its possessor, to a greater or less degree debasing 
his whole nature. 

Let me more clearly define what I mean by sexual waste. 
The meaning which I give to the term is a broad one, includ- 
ing everything that wastes sexual nervous supply. This need 
not necessarily involve a seminal loss; it may be nothing 
more than a clonic spasm of muscular fibers, in any part of 
the sexual apparatus. Perhaps the mucous membrane oppo- 
site the OS vesicae is a little irritated, and the sphincter vesicae 
is constantly exercising an undue contraction ; perhaps, for a 
like reason, the circular fibers that guard the ejaculatory ducts 
at their opening in the prostatic inch are spasmodically con- 
tracted ; possibly the prostatic ducts in the same locality are 
unduly contracted at their openings. In these places, as else- 
where in the body, long-continued spasmodic muscular con- 
traction, from whatsoever cause, is a waste of nerve force. 
Sooner or later, by its steady drain upon the general sympa- 
thetic nerve, it will seriously affect the tonicity of the capillary 
circulation, interfering with the nutrition, repair and resisting 
power of the entire body. 

Man's sexual system may have escaped early abuse ; the 
sexual organs may present an apparently healthy state, and 
yet, as a result of excoriations caused by a too acrid or too 
alkaline urine, or as the result of an unobtrusive catarrhal 
congestion, these parts may be the cause of a waste of nervous 
force, owing to undue muscular contractions in the deep 
portions of the urethra. 

In orificial surgery, then, attention is not confined to the 
criminal classes, to masturbators and to patients suffering from 
gonorrhoea and gleet, and those suffering from these conditions 
are not the only ones whose sexual powers are wasted, and 
whose bodily health can be bettered by orificial methods. 

In coming now directly to the discussion of the physical 
causes of sexual waste, let us consider what can be done by 
surgical methods in the way both of prevention and cure. 

Presuming all abnormal conditions of the rectum to have 
been corrected, so as to relieve the sexual system from refiex 
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iiritation arising from tliia source, let us examine tlie penis 
itself, beginning at its free extremity. A perfectly formed 
foreskin, in a relaxed state of the organ, extends no farther 
than the point of the glana penis; it is free from all adhesions 
to the glans and its corona; it exercises no degree of con- 
striction npon t!ie gjans itself, and when retracted shows no 
tendency whatever to pinch the penis. 

The deviations from this standard are in two directions, 
namely : of length and o£ constriction. A foreskin that closes 
over the glans jienis. protruding more or less beyond its 




extremity, is redundant, no matter how free from constriction 
it may be. Such a foreskin should always be amputated, and 
the circumcision, in such cases, is invariably attended with 
benefieial results. The accompanying illustration (Fig, 21) 
shows the common appearance of such cases. 

The test for constriction of the foreskin is the behavior of 
the part upon retraction. The alightest tendency of the fore- 
skin to pinch the glans in any part of its course is ample 
justification for separating the tissues along the dorsum. Such 
a case does not need circumcision, but simply a dorsal slit, to 
overcome the abnormal contraction. 
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In operating, the dorsal cut should extend far enough com-J 
pletely to overcome the difficulty. Sometimes this will 1 
half way to the corona ; at other times it will be to a point i| 
beyond the corona. There is no danger of being too generous I 
in making the slit. The appearance of the parts is improved 
by rounding off the corners at the beginning of the incision. 

When circumcision is necessary, I believe that the ordinary 
methods of operating may be much improved upon. Keeping- 
in mind the condition of the foreskin as it should be when I 




rig. 25 iliiiBtratea tbd b 
the flret poeition of the scii 



i uf tlie foreskin by the T-force[)8, and i 
in amputating the foreskin. 



perfectly formed, this result can be secured in the following J 
manner : After the patient is antesthetized, seize the foreskin J 
witliapair of T-foreeps at the junction of the mucous membraa&l 
and skin. This is an important point to observe. If it b*4 
neglected the operator is in danger of removing an unneces-^l 
sarily large amount of integument. The bulging of the penierT 
just below the attachment of the forceps accurately defines the- 1 
location of the glans penis. A pair of scissors is now applied I 
to the foreskin at a point directly opposite the apex of thrf 
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^lans, and the tissaes are severed in a straight line, half way 
'across the foreskin (Fig. 25). The handles of the scissora are 
now to be raised so as to remove an elongated piece of foreskin 
from the dorsum, the point of the fitrip extending as far up the 
penis as the edge of the corona, which can be distinctly out- 
lined throngh the integument. This procedure, aside from 
amputating the foreskin at the point of the glans, also removes 
a V-shaped piece along the dorsum (Fig. 26). The object of 
this is to insure proper freedom for the foreskin, and to pre- 
vent, on healing, undue contraction at the point of amputation. 
Tlie skin and mucous membrane are now to be carefully 




Fig. 26 illuslnitea the 
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Stitched together, care being taken not to twist the 1 

in the process. From four to six or eight sutures will be 

required to hold the parts in nice coaptation (Fig. 27). 

If the penis could be relied upon to remain in a relaxed 
state for forty-eight hours, the operation could now be regarded 
as complete ; but, nntbrtunately, the presence of the stitches 
is liable to induce irritation which will cause erection, and also 
to stimulate the skin to abnormally shoiten itself, by its own 
H^jeontractility. In every case the portion of the foreskin left 
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intact would be retracted bevond the giana, and the healing of J 
the parts in this position would result in the formation of s 
ungainly ring of thickened tissue retained in permanent 1 
retraction beyond the giana. 

In the estimation of many operators this condition is desir- '. 
able, but, for my part, I see no reason for inducing such a 
deformity, and it can bo easily prevented in the following j 
manner: After the mucous membrane and skin have b 
carefully united, the remaining foreskin on either side is to j 




Fig. 27 illustrates the proper appearance of the i>eni8 after the fi 
skis has been amputated and the Ekin and luiicous membrane tmited b^ 
sutures. 

be transfixed and held in coaptation by from one to three ' 
sutures, according to the length of the glans. The lower 
opening of the foreskin shouki be sufficiently closed by these 
sutures to make retraction of the foreskin impossible (Fig. 28). 
Tliese last sutures will retain tlie foreskin in its proper position 
and secure a shapely appearance of the stump. All suturas 
can be removed in forty-eight hoars, as the parts heal very 
rapidly and all danger of deformity will by that time have i 
passed away. 
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In circumcising yocng children it is important to break up 
all adlicsions of the foreskin to the glana penis before pratitic- 
ing circumcision, so as to avoid all danger of wounding the 
point of tlie glans in the process of amputating the foreskin. 
As soon as the mucous membrane and skin have been nicely 
coapted, and before the retaining stitches are inserted, the 
frienum should be carefully examined, and if, upon complete 
retraction, the frienum be so short as to depress in the least 
the point of the glana, it should be severed sufficiently to 
this tendency. Great care should be observed in 




e of tli« [lenis after the completion of 



doing this not to wound the artery of the corpus spongiosum, 
wliich lies immediately beneath it, or to puncture the urethra, 
which is only a tritle deeper. 

Before the foreskin is closed over the glans penis, the 
meatus urinarius shoald also be examined, and if found to 
present a constricted condition, should be enlarged with a. 
meatus knife to the full caliber of the urethra. The introduc- 
tion of bulbous sounds will accurately define this point. The 
incision of tiie meatus should always be made at its lower 
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edge. Unless the lips o£ this woand are kept apart by the 
daily uae of graded sounds passed for an inch into the urethra, 




Fig. 29 showing small meati;e and iiiL^atu): knife read}' (or introdut 
tion, edge of hlaile downward. 




Fig. 30 showing manner of making incision. This may also be done 
by transfixing the lower edge of the meatus with a curved sharp-pointed 
bistoury and tarrying the knife through. 
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Bie trouble will be reproduced and require a second severing 
'(Figs. 29, 30, 31). 

The subject of stricture of the urethra ia already so tbor- 
ouglily discussed in standard medical literature that I shall 
not in tlie present work give attention to this importint class 
of disorders of the male sexual syHtem. Should a stricture be 




Fig. jI Lliuatrattis aiiiiearsiii.* of iiieiitus afier iiidtioii. 
encountered in treating any chronic trouble upon orificial 
principles, it is to receive radical treatment for its cure. 

► THE PROSTATIC INCH OF THE URETHRA. 

The next point of interest to the orificial surgeon is the 
prostatic inch of the urethra. The nerves which go to the 
testicle in the male correspond to tliose which supply the 
ovaries in the female. The nerves which supply the gjans 
penis in the male correspond to those which are distri- 
buted to the clitoris in the female ; and the pencil of nerves 
which is distributed to the pi-ostatic gland in the male, is the 
same pencil which in the female is distributed to the uterus. 
If uterine trouble, tlirough reflex irritation, can cause derange- 
ments of the stomach, heart, throat and head, and, in fact, 
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almost any portion of the female organism, why may not , 
prostatic diseases produce similar retlex disturbances in mnnJ 
If a woman complains of a pain in the top of the head, the I 
physician immediately suspects some disorder of the iiterua. 
But if a man makes similar complaint, how many physicians j 
would think of prostatic irritation as a caused 

There are rudiments of masculine structure inwciman. The 
crystallization of this quality is presented in her dimiimtive 
clitoris. There is a trace of womanly nature in man. The 
physical expression of thia quality is the uterus masculinus, 
lying beneath the veni-montanum in the prostatic inch of the 
urethra. As the cervix uteri, guarded at either extremity by 
an OS, is the key to almost the entire list of uterine disorders, 
so is that narrow inch in the urethra where it passes through 
the prostate gland, the very center of centers of the male 
sexual system. At one end of this inch is the opening into 
the bladder; at the other end of this inch is the opening into 
the urethra. Along the floor of this inch is the veru-moutanum 
and its underlying uterus maaculinus. In the middle of the 
groove on either side of the veru-montanum are the openings 
of the ejaculatory ducts leading backward in one direction to 
terminate in the vesiculse seminales, the receptacles for the 
semen lying along the under surface of the bladder on either 
side, and by the other branch passing on into the vas deferens, 
which by its ultimate subdivisions forms the epididymis and 
body of the testes. Scattered along the sides and roof of this 
same inch open the dozen oi htteen ducts, the ramifications 
of which, together with the parenchyma in which they are 
laid, constitute the prostate itself 

So sure as urethutis can be miiuced by a small amount of 
gonorrhoea! poison deposited at the meatus ; so sure as cystitis 
can result from long-contmued mitation at the os vesicEe ; so 
sure as too frequent inicturation m the female can be occa- 
sioned by a urethral caruncle; so sure as disorders of the , 
colon and any part of the intestinal tract can be induced by i 
irritation of the last inch of the rectum; in fact, just so sure i 
as iri'itation of any oi-gan starts at its mi>uth, even so surely 
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loes the condition of the prostate, the testicles, the bladder 
and the kidneys depend upon the condition o£ the various 
mouths which form the outlets of these origans, and which are 
centered in tlie pmstatic inch of the urethra. 

This spot, then, is the key to the sexual situation in the male, 
and can be treated to the extreme of profit or danger, not only 
to the narrow confines of the inch itself, but to the entire 
organism. It is, therefore, not to he recklessly and ruthlessly 
invaded, nor is it to be left unprovided with means of relief 
when congestion has begun to institute pathological changes. 
The part is so deep-seated that measures for reaching it are 
comparatively few and simple. They consist in dilatation in 
the nse of electricity, and in the application of dry and moist 
heat and cold, the subject of medication not being here 
considered. 

In dilating the urethra for the first time, it is desirable that 
the patient should be placed under an antesthetle and that the 
work should be done thoroughly. It is a good plan to follow 
the rule that you will find laid down later on for dilating the 
uterine cavity, viz: by the passage of sounds, until a uniform 
resistance is felt throughout the entire length of the urethra. 
With some patients this will be a No. l-l; with others it may 
be a No. 34; on the average it will be either Nos. 18 or 30, 
English scale. It is a good plan thoroughly to cleanse the 
urethra before the sounds are passed, and to exercise care that 
the sounds, also, are thoroughly cleansed, and well lubricated 
with either soap or olive oil. The advantage of soap as a 
Inbricant for this purpose is that it frees whatever mucus may 
be in the urethra from its walls, and permits it to cling to the 
surface of the sound. 

After the graded sounds have been passed nntil the uretlira 
is properly dilated, it is well again to pass a smaller size, so as 
to ascertain if there be mucus still remaining in the urethra. 
If tliis is found to be the case, then a smaller sized sound, 
ranging anywhere from No. 10 to No. 14-, should be repeat- 
edly passed until upon withdrawal no mucus clings to the 
jBOund. The larger sizes of the sounds would not remove the 
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mucus from the urethra, as they would lit the urethra so closely 1 
as to preclude the possibility of the mucus adhering to itaJ 
surface. 

After the dilatation and tlie removal of the mucus has beenf 
effected, the urethra should be again carefully douched, either! 
with plain or medicated water, at the discretion of the sui^eon. 




An instrument has lately been devised for this purpose by 
Mr. Lindersclimidt, of Milwaukee, which supplies a long-felt 
want in the profession, as it douches all debris outward, 
instead of back into the bladder. Dr. Linn, of Rochester, 
has inserted a similar tip in one end of a Sexible catheter and 
attached a bulb syringe to the other end, making a very I 
ingenious instrument for the same purpose. 

If the condition of the sexual system is an exceedingly slug- ' 
gish one. it is a good plan to combine the alternate action of ! 
heat and cold with dilatation. This may be done by h 
the first few sounds that are passed, and passing the last o 
cold. The plan of applying dry heat directly to the prostatic 1 
inch by means of a double douche tube invented by Dr. Pal- I 
mer, of Minneapolis, is a very good one for instituting nutri- 
tive changes in obstinate cases of either hemorrhagic tendency, 1 
or enlargement of the prostate. By this instrument dry cold | 
may be used as well as heat, so that the two can be alternated, I 
thus compelling a change in the capillary circulation of the 1 
part. Moist heat and cold may be used at the discretion of I 
the surgeon for after-treatment, by means of tlie urethral I 
doncbe just described. 

As to the frequency with which to rejieat the use of sounds, 
there is but one principle with which I am familiar that will 
serve as a safe guide. It is a broad principle and applies not 
only to the male urethra, but to the female urethra, the nterus, 
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•the vagina, tbe rectum, and, on a still broader basis, to all 
measures for ai-ousin^ reactive power in either a single organ 
or in the entire body. The principle consists in using orilicial 
methods when indicated, by dilatation and pruning, at longer 
or shorter intervals, allowing a reasonable degree of time for 
the measures to produce their desired effect, until signs of 
reaction appear. In some cases this will be immediately. In 
others it will be found that the inertia is more profound, and 
more vigorous measures will be neceasarj. In others, still, 
the system will be so dormant that some months will elapse 
before reaction occurs. And yet in others, and, I am happy 
to state, in bj far the smaller number, tbe condition of lethargy 
will be so profound that there will be no signs of reaction 
whatever, even in response to the most vigorous measures. 

In a word, in some few cases oriiicial surgery will be as 
powerless to effect the purpose as any other earthly measure 
is to raise the dead. The sleeping, however, who have taken 
on the image of death, but are not yet lost in it, are more 
numerous, botli in organs and individuals, than any one has 
yet dreamed, and the host of sluggish conditions that can be 
changed into health-giving activities is simply bo^'ond belief 
or description. 

This rule for the repetition of measures is so broad and 
general that it may not be satisfactory to some physicians 
who would like more definite instruction as to the exact dates 
and times when the use of sounds should be repeated. But to 
such physicians I can only say that surgery is an art as well 
as a science, and the question of when to do. and when not to 
do, is an artistic one, and can only be answered as a result of 
intelligent experience. The rule of passing sounds at intervals 
of a few days until some faint signs of reaction appear, is as 
definite as I am capable ot expressing the matter. 

There is one point in this connection which may help to 
decide as to when reaction has begun, and that is the condi- 
tion of the meatus. If the prostatic inch is congested and 
irritable, the meatus will be more or less swollen and pouting. 
If the prostatic inch be still torpid and sleepy, t!ie pale, flabby 
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condition of the naeatus will indicate as much. In other 
words, the meatus and the mucous membrane, which can be 
disclosed by separating its lips, are more or less reliable 
indices of prostatic conditions. 

After the first operation the passing of sounds will be 
practiced without an anaesthetic. When this measure is found 
to be quite painful, and the patient is left in some distress 
after the withdrawal of the sound, if the point of the penis be 
immediately dipped in a cup of water as warm as can be com- 
fortably borne, the part will be immediately soothed and no 
inflammation will follow. 

The care with which the sound is passed cannot be too great. 
The patient should be in a recumbent posture. No force is 
required, and none should be used. The course of the urethra 
should be carefully followed and the penis kept well stretched 
upon the sound. The mistake usually made in passing this 
instrument is in depressing the handle before the sound is 
sufficiently introduced. In a relaxed and debilitated state of 
the penis it is not always a simple matter to follow the course 
of the urethra directly to the membranous portion, without 
careful manipulation and great patience. The mere pressure 
of the sound itself, with delicate handling, will usually stimu- 
late urethral contraction to a sufficient extent to straighten 
the tube and guide the instrument. Always remember to 
straighten the penis as thoroughly as possible along the sound. 

In cases in which the object is to allay irritability, the too 
frequent use of sounds will invariably increase the trouble, 
and many an orchitis, cystitis, prostatitis, urethritis and 
nephritis has been occasioned by such overdoing. 

In such cases, therefore, you should do thorough work at a 
single seance, and then patiently await results. If urethritis 
is threatened, the dipping of the penis three or four times a 
day in warm water, and the use of medicated injections at the 
same time, will very speedily allay all irritation. 

Where, however, the case is sluggish, and the entrance of 
the sound causes no distress, and very many times not even 
the sensation of passing water, it is well to pass sounds as 
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often as twice a week, using tlie sound also as an electrode for 
« galvanic current until signs of awakening to activity are 
<ii8playea by the organ. 

You need not be surprised, in treating cases of sperma- 
torriicea, to find tiiem considerably aggravated at first. Tliis 
is a symptom of increased activity. Suspend all farther 
interference until the irritation occasioned has thoroughly 
anbsided. In very debilitated subjects the passage of sounds 
will sometimes produce enuresis. These cases are very 
exceptional and need not occasion alarm. A little galvanism, 
a few stimnlations by hot injections and the administration of 
internal remedies will very speedily restore the organ, not only 
to its previous vigor, but to a still further degree of health 
than it before enjoyed. 

Jio powerful irritants or astringents should be thrown into 
the uretbra, as they are liable to occasion sti-icture. 

The use of electricity in sexual troubles is already snffi- 
ciently discussed in standard works and will hence be omitted 
here. 

Although the methods whicli I have recommended for the 
relief of prostatic irritation are quite simple, the results which 
may be accomplished by them are far-renching, and sometimes 
marvellous in their nature. It will be found that the few sug- 
gestions which have been made, together witb those to be 
found elsewhere in the present work, will solve many of the 
problems connected with the treatment of diseases of tJiese 
parts. Sexual irritability in the young will be allayed. The 
tost powers of those advanced in life will, in a great unajority 
of cases, be restored. Atrophied testicles will bo developed; 
hypertrophied ones will be reduced, and bladder and kidney 
troubles, to say nothing of the reflexes of other organs in the 
body, will be greatly relieved. Enlargements of the prostate, 
for which previously there seemed to be no remedy, can now 
be very satisfactorily treated, and it will be a great source of 
satisfaction to the surgeon to watch the effect of the re-estab- 
lished cajjillary circulation in these parts. 
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In addition to the urethral treatment for restoring tone ta 
the sexual system, and for the cure of its disorders, great 
assistance can be obtained by the use of the various "forms of 
electricity applied locally, alternate heat and cold, bathing of 
the parts, and also by massage. This last measure I hesitate 
very much to recommend, as in the hands of unskilled manip- 
ulators, especially when unaccompanied by a pi-oper moral 
education of the patient, the measure might easily be produc- 
tive of harm instead of good. 

For the local application of magnetic and electrical force, 
where it is inconvenient for the patient to be frequently treated 
by his physician, two appliances have been invented which 
are of considerable value in aiding in the restoration of lost 
sexual power. A scrotal supporter inlaid with small square 
plates of steel charged with a magnet has been worn with 
much benefit by many. 

A genuine galvanic battery is made to act upon these parts 
by means of an electric belt. 

These appliances are of great advantage to patients who 
are unable to apply with any degree of regularity or frequency 
to their physicians for proper treatment. 

Man is a victim of habits, both mental and physical. When 
he has suffered for many years from an over-stimulated sexual 
system as a result of physical irritation, the mental habits 
which have necessarily followed may re-act upon the organs, 
keeping up an undue excitation, even after the physical forms 
of irritation which first induced the habit have passed awa3^ 
The patient should be warned upon this point, and instructed 
when his sexual power is restored and his organs are once 
more in a vigorous condition, that it is to his highest interest to 
preserve intact his sexual powers and not again be prodigally 
extravagant of them. 
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In the female sexual system tbe parts calling for inspection 
bj the tirificial surgeon are the clitoris, the meatus urin; 
tbe vulva, the vagina, the external os uteri, the cervical canal, 
tlie internal os uteri and the uterine eavitj. 

I THE CLITORIS. 

I At one time in the history of medicine in France tlie clitoris 
&a a source of irritation to the female sexual system was thor- 
oughly appreciated. Hence, this organ has not always been 
neglected as it has been of recent years. But the treatment 
to which it was formerly subjected was altogether too radical, 
for it involved not merely the treatment of its hood, but the 
amputation of the organ itself. As this severe measure was 
in several instances productive of insanity, and in other cases 
transformed the nature of the patient by destroying all sexual 
instinct, the subject became a matter of legislative action and 
the treatment was forbidden by law. K the doctors had 
attacked male children who presented an irritation of the fore- 
skin, in the same logical manner, I suppose, they would have 
amputated the penis. 

It is not necessary, however, to employ such severe measures 
in order to aliay irritation occasioned by a troublesome clitoris. 
As a penis has a foreskin, so the clitoris Las a hood, and as a 
foreskin becomes adherent to the glans prepuce, confining 
smegma in more or less abundance, the clitoris suffers a like 
inconvenience from an adhesion of its hood, and smegma will 
many times be found confined by the adhesions. 

The same conditions whicii prevail with the prepuce, as to 
abnormalities of length and tension, likewise prevail with the 
hood of the clitoris. An unduly long and redundant hood 

[fthoold be amputated ; an unduly tight one should be slit open 
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along the dorsum. In fact, the treatment of the hood of the 
clitoris should be based upon the same principles which have 
been laid down for the treatment of the foreskin. It is the 
most sensitive spot in the female organism, as the point of 
the glans penis is in the male, it being supplied by the cor- 
responding nerves in the opposite sex. 

It is quite important when any cutting is done to the hood 
of the clitoris that the lips of the wound should be parted 
daily, so as to prevent the formation of "tents," or cicatricial 
bands, which would afterward cause undue constriction of the 
parts. 

THE URETHRA. 

The female urethra very frequently requires the attention of 
the surgeon. Sometimes it is too narrow, and needs dilating. 
Sometimes it is surrounded by a ragged fringe of redundant 
mucous membrane, or presents, at its lower part, a caruncle, 
which requires merely clipping off at its base. Occasionally 
the whole orifice is smooth, but considerably hypertrophied. 
If such a meatus be carefully everted, slitting it back on its 
under surface for a short distance, if necessary to effect this, it 
will be found that the mucous glands at that point have been 
so enlarged and elongated as to make urethral pockets, similar 
to one form of rectal pockets. When this hypertrophied con- 
dition of the glands exists, they should be cut out precisely in 
the manner in which rectal pockets are removed. They are 
always situated directly at the meatus, and are not difficult to 
discover, a small blunt hook serving as a very ready detector. 
Mucous glands in this situation are, of course, structures 
belonging to the anatomy of the part, but when they become 
distended and elongated sufficiently to engage the point of a 
blunt hook, they have passed beyond the sphere of anatomy, 
they have assumed a pathological condition, and should be 
treated accordingly. They are not common. 

In general terms undue contraction of the meatus must be 
overcome, hypertrophy must be reduced by removal of the 
redundant tissue, and roughened and ragged margins must be 




ptrimmed. In removing lijpertrophied tissue it is many times 
Decessary to remove a rim of tissue. Perform upon the 
uretlira an operation similar to that wliich has been described 
as "the American operation" in the ciiapter upon the rectum. 
Ko harm results from slitting the urethra for an inch or more 
along its under surface when such a proceeding is needed for 
thorough inspection and work. Of course it is to be stitched 

■ Dp again. 
THE HYMEN. 
The hymen, especially in unmarried women, ia a very 
frequent source of irritation, and in such cases excision is 
called for. By the aid of the T-forceps and curved scissors 
this is very easily aceompUahed. In the sulcus on either side 
of the meatus urinarius, the termination of the internal pubic 
artery is quite superficial, and in removing a hymen care 
should be taken not to wound this artery by cutting a trifle too 

I deep. Such a wound would do no permanent damage, but 
aimply necessitate the use of torsion. 
The remnants of a hymen, which are sometimes found in 
Women who have borne children, and called carnnculte myrti- 
formae, should always be removed, as they are liable to 
occasion more or leas irritation of the vulva. Remember that 
the vulva is supplied by a sphincter muscle, and that irritation 
about the attachment of the hymen very often pmduces a 
strictured condition of the orifice. It is just as important to 
secure a proper degree of dilatation of the vulva as of any 
other of the lower openings of the body. For this purpose 
the rectal bivalve speculum will answer as a satisfactory 
Ldilator. 

THE \'.\GINA. 

There are two conditions of the vagina which will often 

require attention — the too contracted one of vaginismus, and 

^e too relaxed condition, commonly described as a "baggy" 

In the one there is an excessive irritabiUty ; in the 

r there is a complete lack of tonicity. 

Vaginismus is very commonly reflected from some irritation 

! the parts about the vulva, or the uterus, or both. But 
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sometimes the circular fibers of the vagina have been con- 
tracted so long as to have induced a shortening of the fibers, 
and to constitute an organic stricture. The common location 
for such strictures has been, in my experience, at the lower 
extremity of the cervix. A possible explanation for the 
location of the stricture at this particular point is that the 
discharges from a uterine catarrh irritate the vagina as soon 
as they escape from the uterus, and induce clonic spasm of the 
circular fibers. Wherever the stricture mav be located, how- 
ever-— whether in some one part of the vagina, or throughout 
its entire length — it is to be 'thoroughly relaxed by dilatation. 
Sometimes the tissues will have assumed a fibrous character, 
so that relaxation to any extent is impossible at a single seance. 
In such cases repeated dilatations, under an anaesthetic, must 
be employed until the nature of the parts is thoroughly 
changed from a hardened, contracted canal, to a softened and 
dilatable one. 

For the baggy condition of the vagina I also recommend 
dilatation. As the repeated passing of steel sounds will not 
only allay irritability in the urethra, but also strengthen and 
restore the tonicity of a dilated, fiabby and over-distended 
one; as it will not onl}' relieve stenosis in the uterus, but also 
reduce subinvolution ; as it is good not only for a strictured 
condition but also for a patulous one in other canals, so it will 
not only cure vaginismus, but, if persistently employed, will 
also restore to a proper tone a relaxed condition of the vagina. 

The introduction of very large pessaries and supporters 
will sometimes effect the purpose, but it can be better accom- 
plished, perhaps, bj' the occasional use of the rectal bivalve 
speculum in the vagina. Another method is to use an elon- 
gated rubber bag, of suitable size, with a rubber tube attached 
to one end, through which, by means of a syringe, can be 
injected the desired amount of air. Or, what is still better, 
inject a quantity of hot water, which can be confined for a 
brief time and immediately followed by an injection of cold 
water, thus securing the tonic effect not only of dilatation, but 
also of the alternation of heat and cold. 
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In procidentia, as well as in cj'stocele and rectocele, plastic 
I operations on the vagina, as described in almost any work on 
gynecology, will be called for. 

There is another meaam-e which it is my intention to use, 
and which seems to me sufficiently promising to deserve 
mention here. I cannot, however, yet speak from experience 
with it. but the suggestion can do no harm. I have had my 
rectal bivalve constructed so that the blades are insulated by 
a thin yilate of rubber. The electrodes of a Faradic battery 
can be connected to the blades. The following ia a cut of the 
instrument. 




By the nse of this in a baggy vagina the operator will be 
able to secure not only the tonic effects of dilatation, but also 
the stimulating action of tlie Faradic current, which can safely 
be carried to the point of inducing spasmodic action of tlie 
muscular coats of the vagina. Persistent treatment of this 
kind, it seems to me, must result in strengthening the vaginal 
walls and restoring them to a partial degree of their former 
vigor. I would advise those who have not purchased u 
bivalve speculum to procure one made in this manner, as it 
answers all the purposes of an ordinary bivalve, and at the 
same time can be used as an electrode eitJier in the rectum or 
vagina, having the advantage over other electrodes of securing 
at the same time any amount of dilatation desirable. 



102 ORIFICIAL SURGERY. 



THE UTERUS. 



We come now to the consideration of the uterus. Omitting 
all descriptions and discussions so abundantly furnished in 
gynecological writings, it is the province of this work to 
consider it merely with reference to the application of the 
principles of the orificial philosophy. 

There is one point, however, with reference to the anatomy 
of the organ to which it may be well to call attention. If, for 
two weeks before labor, daily examinations of a gravid uterus 
be made, it will be found that nature makes a finer dissection 
of the two distinct parts of the uterus — the neck and the body 
— than it is possible to duplicate in the dissecting room. At 
eight and one-half months the gravid uterus still has some- 
thing of a neck, although it has become perceptibly shortened. 
It is soft and flabby, and the external os is so patulous that 
many times the index finger can be inserted and made to fol- 
low the entire length of the cervix. At the upper extremity 
of the cervical canal, however, the internal os can be felt to be 
completely closed and its margins hard and unyielding, like 
the rest of the uterine walls. Day by day this remnant of the 
cervix fades away, until with the setting in of the first labor- 
pains it has entirely disappeared, being felt then as a large 
ring of soft, pulpy tissue beneath which the index finger can 
be passed and made to describe a more or less enlarged circle 
on the under surface of the body of the uterus. The internal 
OS has just begun to open. If the index finger be now forced 
through the internal os, it is easy to satisfy oneself that the 
internal os is formed by circular fibers of the body of the 
uterus, and that the external os is nothing but a part of the 
cervix, which is quite distinct from the body, and, although it 
is made up of circular and longitudinal muscular fibers similar 
to those which constitute the body of the uterus, still, in reality 
the body and neck of the uterus are practically two different 
organs, united at tjieir extremities. 

The external os is the entrance to the cervical canal; the 
internal os is the gateway to the uterine cavity. As the point 



THE FEMALE SEXtt. 



103 



f of tlie penis is to a greater or less extent a guide to tlie condi- 
tion of the urethra beyond, sn tlie external oa is an index to 
the condition of the cervical canal. What for many years was 
ignorantly spoken of as ulceration of the cervix, ia now known 
to be simply the swollen, congested and extruded mucous 
membrane of the canal, thrown down and out of the os by the 
elongation occasioned by congestion. By this it is not meant 
that genuine ulceration of the cervix does not exist, bnt, like 
true ulceration of the rectum, it is of rare occurrence, and 
usually speciiic in character. 

The condition of the external os, as aifeeting the health of 
the individual, is of considerable importance. This is indica- 
ted in the early weeks of gestation. The nausea and vomiting 
so frequently experienced at tliis time can almost invariably 
be relieved by forcible dilatation of the external os uteri. 
This procedure will not induce miscarriage, bnt rather have a 
tendency to prevent it, and it is now generally regarded not 
only a safe, but a justifiable measure in obstinate cases. 

Like other oniices, the cervical canal presents two condi- 
tions requiring surgical attention. Sometimes it is too con- 
tracted ; at other times it is too patulous. In either state it is 
liable to be accompanied by cystic degeneration of the mucous 
glands about the neighborhood of the os. These, of course, 
should be freely incised and the contents of the sacs evacuated. 
Dilatation will usually suffice to correct both of these condi- 
tions. Occasionally, however, it is well to slit the external 
OS where it is badly contracted, or when the cervix is indurated 
from a multiplication of the fibrous elements. Again, when 
it is too patulous, a V-shaped piece may be removed from 
either aide of the cervix, the angle of the V being above, of 
course. Atler removing the section, stitcli the raw surfaces 
neatly together. In a word, the external os must bo in ]iroper 
condition, neither too much contracted, nor gaping. If dila- 
tation does not serve to correct this condition, surgical measures 
must be adopted. 

The use of the galvanic current and the application of astrin- 
gent remedies will be of value in conditions of cervical catarrh 
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and its accompanying hypertrophy. The old jiractice of eaii- 
terizing the canal is productive of mnch mischief, and if not 
properly treated subsequently, it is liable to produce atreaion 
of the cervix. If physicians still persist in employing this 
severe measure, however, let me suggest that instead of cau- 
terizing the entire surface of the mncous membrane, as is the 
common practice, they confine tiieir cautery to three or £onr 
longitudinal streaks along its surface, after the old method of 
treating prolapsus of the rectum. This will produce longitu- 
dinal sloughs and cicatrization which will shorten the mucous 
membrane, draw in the everted mass, and at the same time 
not completely destroy the anatomical structures of the part. 
I do not wish, however, to be understood as recommending 
the measure. 

The part of the uterus surrounding the internal os, where 
the cervix joins the body, marks the location of many impor- 
tant structures. It is at this point that the vaginal mucous 
membrane is reflected from the outer surface of tlie cervis and 
arches downward to become the wall of the vagina. It is 
opposite this point that, upon the posterior surface of the 
nteraa, the peritoneum is reflected from the posterior surface 
of the body of the uterus and forms Douglas' cul-de-sac. It 
is between these diverging membranes — the mncous mem- 
brane of the vagina below and the reflection of the peritoneum 
above — that the pelvic fascia is firmly attached on the outer 
side to the pelvic walls, and on the inner side to the uterus, 
forming its most fixed point. It is in the meehes of this 
dense fascia that the uterine arteries and veins take their 
course, and the lymphatics and nerves which supply the organ 
are their companions. It is at tliis point that uterine flexions 
take place. In weakened states of the organ it is bent forwai-d, 
inducing ante-flexion, or sidewise, forming lateral flexion, or 
backward, constituting retro-flexion. 

The internal os, then, where neck and body Join, where 
ligaments hold it in more or less fixed position, where import- 
ant blood-vessels, nerves and lymphatics find their entrance 
and exit, passing upward into tlie body and downward into 
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the cervix, ia a spot of great importance. Strength at tliis 
spot means normal position of the nlerns and equable 
circulatiou. Weakness at this point, or irritation, spasm, or 
other abnormal condition, means congestion, inflammation, 
flexion and al! the other maladies to which the uterus is anb- 
ject. Here, too, will be f'onnd the most frequent causes of 
dysmenorrhfea and sterility. It is, therefore, the spot of chief 
interest in the treatment of diseases of women. How shall 
irritability of this part be allayed? How shall its tone be 
restored J How siiall spasms and flexions be corrected i What 
methods shall be used in the treatment of this important part 
80 as to secure a normal condition of the sexual structures of 
which it is the center? 

Nature's way of renewing the health of woman is a process 
of dilatation. She accoraplishee it by means of that woTider- 
ful physiological process to which all owe their existence, 
namely ; child-bearing. Nature does her work thoi'oughiy, 
and dilates the orifices of the uteruB to their greatest ca])acity 
by means of the fffital head. The genera! shock to the system 
is so great that, for a time, the mother seems much weaker 
than before, and for many months her reactive power is 
greatly diminished, a fact whicli should be borne in mind 
when operations upon a young mother are contemplated. 
But, slowly and by degrees her strength returns to a greatly 
increased degree. The healthiest women are produced where 
this process of child-bearing is accomplished about once in 
from two to five years, according to the reactive power of the 
individual. If it occurs at too frequent intervals, dilatation 
by nature's process does not give the mother aiitflcient time to 
regain her strength ; her healtii is impaired, her system is 
austed, until the menopause or some change in her 
domestic relations funiishes her the needed boon of a more 
extended rest. 

It seems to me that the more nearly we approach the 
processes of nature in our methods of cure, the more success- 
ful we will be. Tliorough dilatation of the uterus being 
nature's own remedy tor woman, why should we not imitate 
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lier proGBRsea wliei'e siie fails to accomplisli it for herself! 
Observing still more closely the lessons of nature in this 
matter, our processes of dilatation slionld be thorough, the 
instruments by'whioh they are accomplished sliould be round 
and smooth, and the process should be repeated at long 
intervals. 

Before introducing anything into a uterine cavity, tlie 
snrgciin should always ascertain that it is not imprej^nated. 
To do this, after a tenaculum has been inserted in the cervical 
canal without the speculum, pass the handle of the tenaculum 
to an assistant, and while he makes considerable traction upon 
it, so as to draw the uterus as far down as it will readily come. 




Fig. 32 showing methoii of bimatitml examination of the uterus and 
its appendages. 

the index finger of the left hand of the operator is to be passed 
into the rectum, while the index finger of the right hand is 
passed into the vagina in front of the uterus. In this manner 
the uterus and all its appendages will lie between the two 
index fingers, and the operator can decide not only as to 
whether the uteros is impregnated or not, but can also detect 
any false adhesions that may bind it, and can also decide 
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whether ov iiot tlie ovaries are in Dormal poaitinn and condition 
l<Fig. 33). 

Of cotirse, in case of pregnancy tlie operator will at once 
observe tliat the uterus has taken on an nnusnally rounded 
appearance, presenting at the position of the internal os a dis- 
tinct ehonldcr. In such cases, it goes without saying, that all 
operative interference is to be abandoned, the anresthetic 
stopped, and the case postponed until the uterus has been 
relieved of its natural burden in its own natural way, and sofE- 
cient time lias elapsed to permit the patient to have recovered 
her reactive power. This period is usually from six months 
to a year ; after miscarriage a little sooner than after a child- 
birtJi. 

When a uterine cavity is to be entered for the firat time, 
after tlie patient is placed in position and the uterus exposed 
to view by a suitable speculum, a tenaculum, either single or 
double, is to be inserted into the cervical canal and sunk well 
into the tissues of the cervix so as to steady the uterus in a 
desirable position. The ordinary Sims' flexible sound is now 
to be inserted into the uterine cavity and careful note taken of 
the position of the uterus. Occasionally some ditliculty will 
be experienced in entering the internal os. Remembering the 
point which has just been made as to the anatomical relations 
of the cervix and the body, it will readily be understood that 
in cases of spasmodic contraction of the internal os, the end 
of the sound can easily pass along the cervical canal and drop 
into the sulcus between the internal os and the upper end of 
the cervix, giving the operator the impression that the os was 
thoroughly stenosed. By feeling along the obstructing sur- 
face, which in reality is the under surface of the body of the 
nterus, with the point of the sound, especially in the center of 
the Held, the os will usually be found without very much 
difficulty, and the uterine cavity successfully entered. 

Now, using graded sounds, illustrated in the cut on next 
page, they are to be passed one by one in rapid succession until 
the uterus is dilated to its capacity. The rule which has guided 
me in tins matter for some years, and which is applicable to 
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any size and condition of the uterus, is to employ larger ai 
larger sizes until there is no more resistance at the internal 
than is felt throughout the length of the uterine cavity. This 
practically converts the uterus into a straight tube. If dilata- 
tion be carried beyond this point, laceration of the uterine tis- 
sues is liable to be induced. If it be stopped short of this 
point, the subsequent spasmodic closure of the internal os is 
liable to confine the discharges, which are sure to accumulate 
in the uterine cavity and induce some degree of inflammation. 




It lias long been known tliat it is dangerous practice to enter 
the uterine cavity with small probes of any kind, whether 
it be a flexible uterine sound or any of the various forma 
of uterine repositors, many women having suffered loss of 
life from this apparently harmless proceeding; but complete 
dilatation affords free escape for secretions, and is a safe 
procedure. 

The surgeon should always take note of the texture of the 
uterus. If it be firm and more or leas fibrous in its nature, 
considerable force can safely be used in the process of dilata- 
tion. In fact, it will be required in oi-der to secure it. If the 
tissues, however, are soft and succulent, great care should be 
exercised to avoid forcible measures, as lacerations are then 
very liable to ensue. Occasionally the fundus of the utenis, 
especially in atrophied organs, is exceedingly thin, and if the 
sounds are not handled with extreme care, may be punctured, 
permitting the sounds to enter the peritoneal cavity. This 
wouid not necessarily be a fatal accident; at tJie same time, it 
is the part of wisdom to avoid it. 

A set of sounds is not always well graded. In purchasing 
them they should be selected with this in view : Tlie pftint 
of each should be very slightly tapering, so that the larger 
part of one sound is a little greater in circumference tlian 
the point of the next larger grade. The sounds are made 
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doubio-tipped, so as to lessen tlioir number, and it is a better 
plan still to have tlieir central portion insulated by hard 
rubber coating, so that eitlier extremity can be used as an 
electrode. 

After dilatation has been practiced in this manner, a small 
wad of absorbent cotton is to be carefully wrapped about the 
probe-pointed extremity of the flexible sound, and the entire 
endometriam thoroughly swabbed out, especially at tlie lateral 
horns of the uterine cavity which give origin to the Fallopian 
tubes. As tiie mouth of the testicle is to be found at the 
opening of the vas deflferens in the proatatie inch, so the mouth 
of tbe ovary and tiie point where its irritations start is the 
uterine orifice of the Fallopian tubes. This spot is the favor- 
ite seat for uterine granulations, which may be very easily 
removed by means of the swab described. 

In cases in which the whole uterine tissue is fibrous in its 
nature, vegetations uprjn the surface of its mucous membrane 
will also be tough and fibrous, and in such cases it will be 
necessary to resort to the uterine curette. The surface should 
. be carefully smoothed either with a cotton-protected sound, or 
'the curette, and then the uterine cavity should be thoroughly 
■douched with warm water, medicated or plain, according to 
ithe judgment of the surgeon. 

After having finished treating the endometrium, before 
removing the vaginal speculum, direct a stream from the 
douche tube against the end of the cervix for a few minutes ; 
then remove the speculum and permit the stream to play over 
the pudenda for a short time. 

In the chapter upon the male sexual system I advise the 
dipping of the point of the penis in warm water after the use 
of the sounds in an irritable urethra. The douching which I 
'am now recommending is but the carrying out of this same 
principle. If irritations in the uterine cavity can produce 
hyperEesthesia of the clitoris, urethra and vulva, applications 
of a soothing nature to these parts can travel in an opjDosite 
direction and relieve uterine congestions which would otherwise 
isult. 
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It might be well to explain this point a little more thoroughly, 
as it is an important one. In Hilton's valuable work upon 
"Kest and Pain," the first volume of Wood's Library, you 
will find the statement, which is anatomically correct, that 
where a nerve of the cerebro-spinal system goes to supply the 
surface of a joint, another branch of the same nerve supplies 
the muscles which move the joint, and still another branch of 
the same nerve is distributed to the skin surface covering both 
the muscles and the joint. As a result of this nervous con- 
nection, when a joint becomes inflamed, the muscles which 
move it spasmodically contract, and the skin over the surfaces 
becomes hyperaesthetic. If distress can thus travel from a 
knee-joint to the surface of the skin, applications to the skin 
can carry in a reverse direction, by the same nerves of com- 
munication, their soothing influences to the irritated joint. 
This is why external applications are so valuable in synovitis. 
The sympathetic nerve is distributed to the parts which it 
supplies upon the same principle. It is not simply a single 
nerve trunk which supplies the uterus, ovaries and pudenda, 
but a pencil of nerves which act in harmony, and a disordered 
function of any one of these nervous filaments can "jangle 
out of tune" any or all of the other nervous filaments. 

In this way a uterine stenosis can induce a urethritis ; can 
cause pudendal eczema ; can induce hyperaesthesia of the 
clitoris ; can locate an ulcerated spot, if you will, at any of 
the terminal nerve fibers of the pencil of nerves involved. 

The pencil of nerves which supplies the sexual system is in 
very close sympathy with the pencil which supplies the last 
inch of the rectum, and by means of this close bond of union, 
health and disease are almost invariably expressed by all the 
lower openings in common. Perhaps this is why it is seldom 
found that but a single one of the lower openings of the body 
is at fault in cases of chronic disease. The marvelous nervous 
exchange of the sympathetic nervous system puts all portions 
of the human organism in very close relationship, but cer- 
tain organs seem to constitute themselves into an apparatus 
for the performance of certain functions, and enjoy a closer 
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relationship tliau exists between tliem ami urgans of aiiotlier 
apparatas. 

For instance, the breasts and female sexual organs are verj 
closely joined by sympathetic cords. Mnltitades of young 
women suffer from sensitive nipples at their menstrua! period, 
the cause being some slight uterine or ovarian disoi-der. After 
child-birth, cracked nipples are of very common occurrence ; 
they are usually attributed to the baby, and every efEort is 
made and every care is taken to protect the nipples from the 
baby's mouth by means of rubber shields of various design, 
and great varieties of local applications are employed to heal 
them, usually with very unsatisfactory results, simply because 
the physician is fighting eflfects, and failing to recognize that 
the cause is not in the breasts or in the baby, but in tJie 
endometrium. A single careful swabbing and douching of 
the uterine cavity will almost invariably cure the most aggra^ 
vated case of cracked nipples inside of three days' time. 

Tumors of the breast are of common occurrsnce, and yet for 
many years I have been hunting for any form of afEeetion of 
the breast in which I cannot also find some form of uterine 
disease. Almost all the benign tumors of the breast can be 
dissipated without paying the slightest attention to the breasts, 
but simply by correcting whatever abnormalties may be found 
iu the sexual system. On the other hand, uterine pains can 
be stimulated in sluggish labors by the application of fomen- 
tations to the breasts, and post-partum iiemorrbage is readily 
checked by a vigorous nursing of the breast. 

Having once thoroughly dilated and. cleansed the uterine 
cavity and given to the patient a renewed stimulus of life by 
an imitation of nature's process of dilatation, the patient is now 
to be permitted to rest. Wait patiently for the reactive pow- 
ers of nature to stimulate the patient to renewed life and 
activity, and do not hazard her well-being by meddlesome 
interference. You may visit her at regular intervals, and, if 
satisfied at the time of your call that everything is making 
favorable progress, do not even distress your patient by mak- 
ing an examination, but be conteut to let well-enough alone. 



L 



i 



112 OKIKUIIAL BUKliERY, 

If, after a time, the patient ceases to make favorable progress, J 
and recovery is not yet complete, the time has now come, 
whether it be a week, a month, or a year after tlie first opera- 
tion, to start the patient anew on the roiid to healtli. 

In the course of almost all forms of chronic disease the pro- 
cess of repair is accomplished by the iustitntion of more or 
less acute conditions. This general proposition applies to uter- 
ine aawelJ as to other conditions. If the organ be irritable, 
its orifices will bo more or less stenosed, and their thorough 
dilatation will have a soothing effect. If, however, it be 
weakened, and bends over into some form o£ flexion, or con- 
tinues in a state of subinvolution, or suffers from chronic tor- 
pidity and congestion, dilatation practiced to a prf)per degree 
will strengthen it and restore it to a normal state. In gyne- 
cological practice one will frequently meet with sexual systems 
so sluggish, with tissues so atrophied and degenerated, that 
even thorough orifieial work at a single seance will fail to 
arouse the sleeping energies. These cases require oft-repeated 
treatment, and applications of electricity, or of alternations of 
heat and cold, until some signs of reaction can bo observed. 
Occasionally, in an atrophied, stenosed uterus, it may be well 
to employ long-continued dilatation, which can be secured by 
some form of stem pessary. Of these there are two forms 
which are favorites with me. One is a split stem, bulbous at 
the uterine extremity. It is light and self-retaining. 

This cut represents a pessary which I designed some years 
ago for this class of cases. Experience in its use leads me to 
recommend it with confidence where a stem pessary is desired. 



It is hollow, so that the uterine discharges can escape. It 
should be occasionally removed, as its presence induces more 



r less uterine contraction, and granulations that may be still 
left upon the endometrium are forced into the openings i 



THE FBHALK SBXrAL 



113 



broken off, thus occluding them. The iustruraent can be 
replaced alter cleansing, if desired. 

Tlie stem pessary may occasionally be worn for several 
weeks with impunity, but tbe case should always be carefully 
watched, and as soon as the utern3 begins to manifest any 
degree of irritation the asefalness of the instrument is ended 
and it should be dispensed with. 

Cases of chronic uterine catarrh which are too irritable to 
'tolerate the presence of a stem, and which fail to pass on to 
complete recovery as the result of the first work, will require 
subsequent dilatation at longer or shorter intervals, accordint; 
to the behavior of the uterus after the treatment. The patient 
need not be anesthetized for these subsequent dilatations, for 
it is not necessary to carry them to the extreme degree 
achieved at the first operation. 




As the introdnetion of sounds, however, is sometimes pain- 
Eul, I would advise those who have not already purchased 
Jiheir sounds to procure the new ones which I have devised, 
fas they are electrodes as well as dilators, and by tlie aid of 
lelectricity their passage into the uterine cavity is made almost 
as. In addition to the stimulating effect of the dila- 
tation you also secure the advantage of the galvanic current, 
which is a great stimulus to nutritive changes. The above is 
I a cut of the sounds which I would recommend for this work. 
These subsequent dilatations, in cases of atony and atrophy, 
I can be made at the othce with impunity, bnt where the 
' reactive power is great, and the uterus is sensitive, resenting 
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explorations of its cavity, great care must be exercised in the 
use of sounds, and the treatment should always be given at 
the patient's home. The i^ecumbent position for the patient 
should be insisted upon for a few days. 

In cases of uterine catarrh, where thick strings of mucus 
hang from the extremity of the cervix, dilatation of the uterine 
cavity and electricity and intra-uterine medication will, one 
or all, be required at frequent intervals until some degree of 
irritability gives warning that sufficient reaction has been 
induced to secure beneficial results without farther inter- 
ference. In practicing dilatation upon such cases, the late 
Dr. Lusk, of Battle Creek, Michigan, suggested a rule which 
I find to be a good one. He used larger and larger sounds 
at each seance, without an anaesthetic, until the mucus clung 
to the surface of the sound and was brought away by it. The 
galvanic current, or intra-uterine medication, can then be 
employed, at the discretion of the gynecologist. 

There is still another method, which, if properly employed, 
is the best of all as a last resort in cases of extreme atrophy 
and extreme hypertrophy, in the tough, fibrous and spasmodi- 
cally contracted uterus, and in the hypertrophied, flabby, 
catarrhal and patulous one, or, in other words, where mere • 
dilatation does not seem to be sufficiently vigorous to induce 
the required degree of reaction in order to secure the nutri- 
tive changes sought for in the uterus and in the general 
system. I refer to what may be called uterine packing. It is 
more beneficial than other methods because it is more 
nearly akin to nature's method of accurately and com- 
pletely filling the entire uterine cavity with a substance which 
must be finally expelled. The fault with a stem is that it does 
not touch the horns of the uterus, and, consequently, a con- 
siderable surface of the endometrium does not receive the 
benefit of the temporary pressure and dilatation. 

The best material which I have to recommend for uterine 
packing is candle-wicking. To be prepared for use it is first 
to be boiled for an hour in a five per cent solution of 
carbolic acid, after which it is to be boiled for another 
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lOur in pure water. It is then to be wrapped in antiseptic 
gauze, in which it can be kept ready for use for an indefi- 
nite [jeriod of time. 

When the surgeon has decided that packing is called 
r in a given case, as soon as he has thoronghly dilated, 
iBwabbed and douched the uterine cavity, after the manner 
already described, a sufiicient amoant ot" the candle- wicking 
IS to be dipped in pure glycerine, or in boro-glyceride, in cases 
where the patient has an idiosyncrasy hostile to the action 
of glycerine, and with a pair of uterine dressing forceps, 
while a tenaculum is holding the uterus in place, the entire 
uterine cavity ia to be packed solid as far as the external 
o8 with the can die- wi eking. Tlie wicking is now to be 
severed, the tenaculum loosened, and a pledget of cotton, 
also saturated in bor.>glyeeride, is to be carefully wrapped 
about the cenix, having been previously secured by a string 
80 as to render it easy of removal. The patient is now to 
be confined to lier bed and tiie packing allowed to remain 
in situ for from twenty-four to forty-«ight hoars, accord- 
ing to the irritability of the case, allowing it to remain the 
longer interval in sluggish cases. 

When the patient wakes from the anieathetic her suffer- 
ings will occasionally be sufliciently acute to require the 
use of a hypodermic injection of morpliine, from one-quarter 
to one-half grain, perhaps, to make tlie process endurable. 
At the end of twenty-four or forty-eight hours the patient 
is to be placed u])on the operating table, the vaginal tam- 
pon and the wicking to be removed, and the uterine cavity 
thoroughly douched with a saturated solution of boracic 
acid. After the uterine cavity has been well dried, a four 
per cent solution of cocaine is to be thrown into it, and 
the packing reapplied or not according to the reaction 
excited. The uterus should be treated daily in tliis manner, 
where more than one packing is required, until the offen- 
aiveness which the packing presents upon removal for the 
first three or fonr times lias entirely passed away. The 
change in the nature of the secretions indicates that the 
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old inflammatory products which the glycerine has leached 
from the uterine mucous membrane and its subjacent tissues, 
have been removed, and the process is complete. 

Occasionally a uterus will show a disposition to expel 
the packing by its own contractions. In such cases but 
one or two packings will be called for. In others, how- 
ever, the foul debris which will be drawn away by the 
action of the glycerine and the distension upon the endo- 
metrium will not be completely removed short of six or 
seven repetitions of the process. 

There is no danger of metritis, cellulitis or ovaritis in this 
process, if it be carefully employed and if it be stopped as 
soon as reaction appears. On the contrary, many cases of 
chronic ovaritis, salpingitis and metritis will find a very happy 
relief in this thorough and satisfactory proceeding. 

After the packing process is once completed the case should 
be followed up with vaginal tampons medicated with glycerine 
for a few days, after which this may be abandoned, and the 
cases treated for a short time with daily douchings, which 
may be discontinued as soon as the patient is •convalescent. 
The woman should be confined to bed for a week or so after 
the tamponing process is completed, and treated in every way 
as though she had suffered a confinement or miscarriage. 

I cannot speak too highly of this measure in the cases 
already referred to as calling for it, although I am well aware 
that, unless used with extreme caution and confined to the 
proper cases, it is capable of doing much mischief. After the 
employment of this measure the patient is to be left entirely 
unmolested for a series of weeks and months ; in fact, so long 
as she continues in good general health and has no local 
suffering to complain of. The surgeon must remember, how- 
ever, in this as in all processes of interference with the 
endometrium, that he is curing chronic conditions and institut- 
ing nutritive changes by inducing more or less acute forms of 
irritation, and that there is some slight risk of producing 
uterine atresia unless it be averted by an occasional use of the 
sounds later in life. 



CHAPTER VI. 



LACERATIOSS OF THE PERINEUM AND OF THE 
CERVIX UTERI. 



I 



There are two operationa which are so frcjqueutly reqnired 
in orificial work, that I shall deviate from my iutention to 
omit Biibjecta treated of in standard text-books, and invite 
attention to their brief conBtderatinn. These are lacerations of 
the perineum and of the cervix uteri. 

As the vulva is bat the outer gateway to the sexual cham- 
bers, it is one of the less important openings, but still deserves 
some attention. A labor which has torn the perineum has 
probably been sufficiently violent to overdistend the va^^ina 
and seriously interfere with its tonicity. leaving it in a 
distended, baggy condition. Coaptation of its walls no longer 
acts as a sustaining indiience to the uterus, and the entire 
.■pelvic contents are crowded downward into the unrepaired 
;*ent. Cystocele, rectocele, pi-olapaus uteri, and even proci- 
dentia, may result. Cases of procidentia will require plastic 
■operations upon the vagina in almost all cases. The same is 
true of bad eases of cystocele, but a rectocele usually disap- 
pears when the rent in the perineum is properly repaired, 
especially if the surface of the rectocele be denuded and its 
edges approximated. 

Tliere are two perineal operations which will be all that will 
•be necessary to mention in this connection. One is for com- 
plete laceration through the sphincters into the bowel; the 
■other is a form of operation in which the tear simply extends 
to the sphincters, but not through them. 

Regarding the question o£ immediate repair of a ruptured 
perineum, there is a division of opinion in the profession. 
Many operators prefer an immediate stitching of the parts, 
■and they report satisfactory results. An equally large number 
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reports more satisfactory results from simply confining the 
patient to the dorsal position for a few days, dressing her 
with a perineal pad, and fastening the knees snugly together 
with a bandage. As a result of the bruising sustained by 
the confinement, the perineal tissues are very much softened, 
and a stitch introduced at this time appears to be a source 
of irritation, and it is liable to induce suppuration, followed 
by non-union. If repair is decided upon, antiseptic methods 
should be employed, and the stitches should be deep ones to 
avoid the danger of slougliing through the softened tissues. 
The operations which will now claim attention are for the 
old cases in which the perineum failed to unite, and the raw 
surfaces have been covered by cicatricial tissue. The rupture 
should be at least three or six months old before any attempt 
at repair should be made, so as to permit a good circulation 
to become re-established through the parts. In cases where 
the sphincter muscles of the rectum have been torn apart, an 
effort should be made to unite them. The first step in the 
operation is to secure the ends of the sphincter muscles in the 
liold of two good-sized tenacula. The operator is then to 
sever, by submucous method, the sphincter muscles on one 
or both sides of the anus, well back toward the coccyx. The 
ruptured surface is now to be denuded by raising four flaps 
of tissue, starting the flaps midway between the vagina and 
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the rectum. Two of the flaps should curl backward to com- 
plete the rectal wall, and two should curl forward so as to 
rebuild the perineal wall. Superficial and deep stitches, the 
former of silk and the latter of wire, should be passed from 
side to side to secure the coaptation of the parts. The wire 
is best secured by perforated shot guarded by a metallic shield 
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or button. A perineal pad and ordinary after-dresainga are 
then made for from eight to twelve daya, after wliich time tlie 
stitches are to be romovcd. 



I 




Fig, 33 illusli-atw tlie apimn 
needing an'operatioii. 



Fig. 34 illustrateH the manner of nicking the aidea of the vulva » 
limit the lateral mai^^ of the denudation proposed. 
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Where the sphincters have not been mptnred, the wound 
simply extending to them, the rent of the perineum may be 
repaired satisfactorily by the following method : 

Wit!] the patient in position and the part thoroughly I 
cleansed and prepared for tlie work, a alight nick is made on 




p 35 shows the way to transfix the va^no-rectal septum with a long I 
narrow-hladed biatoury as far up the vagina aa tie denudation is tr. 
made, the track of the linife being a good guide in the denuding process. 1 
Neither the rectum nor vagina is to he wounded. 

either side of the vulva half way between the posterior I 
fourchette of the perineum and the meatus urinarius (Fig. 34), 
This mark made at the junction of the skin and miicons 1 
membrane designates the point which is to limit the anterior I 
extremity of the new perineum. 

With the fingers of the left hand in the rectum, a long-- J 
bladed bistoury is now made to pierce the vagino-rectal 1 
septum for from one to three inches, according to the amount 1 
of rectocele present, care being taken to wound neither rectum I 
nor vagina (Fig. 35). As soon as the knife is removed, 
pair of artery forceps seizes the upper lip of the wound, and I 
is held upward by an assistant, while the operator, with a J 
sharp-pointed pair of scissors, severs the mucous membranO'^ 
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from the skin as far as tlie lateral landmarks, previously made 
on the side of the vulva. Two additional pairs of artery 
forceps now seize tlie u|jper edge of the cut, one on either 




'ijf- iltJ illiietnUci' il:i |i 'I -[iliiliiif.' thL' vagiiio-rei'tal septiim ; 

n other words, riiiiiii^ liiu \;i;,'lii;i] (hip ^ tlie edges of it being held 
Upward by artery foitepa m the hands of atsistaiits, while the ojierutor, 
Irith tt pair of sharp-pointed scipsora, is severing the tisaues tieueath it. 




Fig. 37 illustrates the positi 
ducing the firet stitch. 



of the parts and iiistrumente while Intro- 
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side, 80 that tlie lower edge of the vaginal mucous meutbranerl 
which has now been completely severed from the skin, isH 
lielii upward by three artery forceps in hands of assistants 
(Fig. 3ti). As soon as a flap of sufficient size has been raised, 
while the assistants are still usins; traction on the forceps 
attached to its edge, the operator proceeds with the introdne- J 
tion of the stitches, beginning with tlie one nearest the anus. M 




Fig. 38 illuatrateB the position (if the paiL^ and 
introducing the last deep stitch. 

Three deep sutures — the lower two completely covered in their 
course, and the upper one transfixing the tissues at the s 
and slightly in the middle — are to be introduced, and as man«j 
superficial ones as are required to nicely coSpt the edges oB 
skin, and also the edges of the raised flap; the snperfici^ 
stitches are first to be tied, and then the deep ones (FigB, SIB 
38 and 39). 

The main objections to this operation, which is essentially 
the one invented some years ago by Prof. J. W. Streeter, ■ 
Chicago, are that it leaves a ridge along the posterior wall on 
the vagina, the lower end of which forma a more or less markec 
teat, which often requires subsequent snipping off, and that ij 
puckers the tissues into too much of a wad to constitute i 
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smootli and satisfactory perinea! body. It is much better to 
remove this entire flap, and carefully and evenly coapt the 
sides of the wound. The advantaji;e8 of this method are the 
protection which the roof affords from all vaginal discharges, 
and the uniform healing secured. 

Let me describe the operation which seems to me prefer- 
able even to this ingenious method. 

The lateral margins of the surface to be denuded are to 
be marked with a small nick of the scissors, as in the 
operation just described. A 8har|)-pointed pair of scissors is 




111 Fig. 39 tlie proptr amount of Burfat'e has been cienuded and the 
fltitches all inserted and lie symmetricatly disposed on each side, l>eing 
Bowready for tyin){; they are to be united from above downward. 

now made to sever the mucous membrane from the skin, from 
one of these marks to the other around the arms of the U 
which describes the rupture in the perineum. The finger of 
the left hand is now to be inserted in the rectum to the extent 
of two or three inches, according to the amount of rectocele 
present. By bending the finger forwai-d the vaginal wall 
can now be well protruded into the vulva. The center 
of this protrusion is to be seized by two T-forceps, being 
careful to grip no deeper with them than the vaginal mucons 
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membrane. The forceps are to be attached to the mucous 
membrane in line, one above the other. An assistant is now 
to seize the forceps, and while the operator is still protruding 
the rectocele into the vulva by the finger which is introduced 
into the rectum, with a pair of scissors he is to start at the 
mark which he has made on the side of the vulva which is to 
limit the incision laterally, and inserting one blade beneath the 
mucous membrane at this point, is completely to sever the 
mucous membrane of the vagina in a straight line running 
down from the point of insertion of the scissors to the upper 
extremity of the farther pair of forceps. The assistant is 
now to practice tension upon the forceps symmetrically in the 
opposite direction, and the operator is to repeat the process 
upon the other side of the vagina. The forceps are to be 
loosened from their grasp and seize the piece of mucous mem- 
brane which is to be removed, at one of the margins of his 
incision. The operator is now to take the forceps in one 
hand, and by stretching the tissues over the index finger of 
the same hand, it is a simple matter for him, with the closed 
points of his scissors, to tear the piece of membrane which he 
has outlined from its bed. In other words he is literally to 
skin the surface which he desires to obliterate, exercising care 
so as not to wound the walls of the rectum in the process. 
This is a very rapid, simple and satisfactory way of denuding 
the surface, and the denudation can be made of any size or 
shape deemed best in the judgment of the operator. 

The operator is now to insert the index finger of the left 
hand into the rectum and protrude the denuded surface into 
the vulva preparatory to the insertion of the stitches. These 
would better be of silk, and are to be inserted from side to 
side, beginning at the upper angle of the wound. It is well 
to have at least every other stitch buried in the center of the 
denuded surface, as well as transfixing the margins of the 
wound. The objection to using completely buried sutures is 
that it makes an undue puckering of the tissues and chokes 
them to such an extent as to interfere with the proper healing 
of the wound. The last three stitches which are made to 
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I transfix tlie skin surface may bo of silver wire instead of silk, 
I if the operator prefers, No. 2i wire being tbe best size for 
tills purpose (Figs. 40 and 41). 



I 




In Fig. 40 thp Biiperlicial siitui-es have Iji.'en tied, tlie tlireada left long 
and in a buncli, helil ti'iisc Ijy im assif-tjint, wliile the operate)' is alx>ut to 
tighten the deep ones which nov, are spread across the buttocks. 




Fig. 41 ehtiwe tlio appearance of the parts after tlic completion of the 
operation. 
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One reason why perineal operations are failures is because 
the scarification of tlie snrface to be united bas not been suf- 
ficiently thorough. Tlie teaching which I received upon this 
subject when in college was to denude the surface by seizing I 
a spot with the hook of the tenaculum, and then, witli a pair 
of scissors, snip off a small piece of the mucous membrane. 
The whole surface to be denuded was to be picked over in ' 
this manner and the parts brought together. Many times- ' 
very little beyond the epithelial layer was removed, and so in 
my first operations I met with many failures. But where the 
whole mucous membrane is removed the surface is most 
thoroughly denuded, and the circulation in the parts beneath 
is sufliciently active to insure repair. 

I have performed many operations after the manner above 
described, and tbej- have been nniformly so satisfactory that 
I feel justified in recommending it to others with confidence. 
The final result is simply perfect. The perineal body is as 
extensive as the operator chooses to make it, and its vaginal 
surface perfectly smooth and free from all sources of irritation. 

LACEEATIONS OF THE CERVIX DTEEl. 

Lacerations of the body and cervix uteri have a deeper 
significance to the orifieialiet than those of the perineum, 
because they vary the tension of the internal and external os 
and often result in cicatricial formations which act as sources 
of irritation to the sympathetic nerve filaments in their neigh- 
borhood. A uterine tear is a ragged wound, and longitudinal 
nerve filaments are often exposed by them and become 
entangled in the subsequent cicatricial formations. Especially 
is this true of lacerations of the internal os, where the nerve- 
filaments are of considerable size. It is a characteristic of all 
cicatricial formations that tliey contract more and more each; J 
year, and when they entangle nerve filaments in their meshes. [ 
the pinching of these filaments must increase with the con- 
traction of the scar. The nervous system involved is the 
sympathetic, and, thetetbre, the systemic disturbance will be > 
one of a character to affect the nutrition of the body, and its J 
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reactive powers. By the connection of this nervous system 
with the eerebro-Bpinal, nenraigic symptoms luay follow, 
although the chief mischief is liable to be wrought upon the 
capillary circulation and the functions of the various organs 
which depend upon the sympathetic nerve for their stimulus. 
The function of menstruation softens the uterine tissues 
periodically, and until the menopause the contraction of the 
scar involving the nerve filaments in its gi-ip may not be 
sufficiently serious to disturb the equilibrium of the body. 
After this period, however, serious mischief is liable to follow. 
Still, in many eases, a cicatricial ping can induce a premature 
change of life, or can unduly protract it; or, it can manifest 
its baneful influence by producing an endless variety of func- 
tional derangements, even during menstrual life. In the 
majority of cases, however, the harm coming from a laceration 
of a body or cervix is not immediate, and it may be anywhere 
from five to thirty years after the accident before the general 
health begins to be impaired by its presence. 

During menstrual life it is common practice to examine the 
sexual condition of women when they suffer from headache, 
dyspepsia, spinal irritation, or any other form of chronic dis- 
order, it being now pi-etty generally understood that uterine 
pathology is capable of expressing itself in the language of 
reflexes. But the profession seems to forget that after tiie 
menopause a woman still possesses a uterus, which is still 
supplied with nerves, and still capable of exciting the same 
eccentric mischief in distant parts of the body, as it was when 
she was younger. 

Lacerations of the body and cervix, as they present them- 
selves for the consideration of the gynecologist, are in two 
forms ; those which have healed and those which Jiave not. 
A third class, intermediate between these two, might be added, 
namely, those whieli have partially healed, and which, although 
presenting a gaping rent in the cervix, also present a cica- 
tricial plug at the bottom of the wound. The lacerations 
which have perfectly healed are always overlooked by gynecol- 
in fact, the laceration ia. sometimes confined to the 
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internal oe, niiil tlie cicatricial plug situated at tliis point is 
uot easy of detection. Indeed, there is ample reason why il 
Bhouid escape the notice of even a sbilied gynecologist in 
the fact that the parts have a nearly normal appearance. In 
examining for the presence of the cicatricial ping in a case 
which has healed, it is better to do so just before or Jost after 
menstruation, as the uterus is then considerably congested 
and the hard extremity of the scar can often be felt at these 
times when it could not he in the middle of the menstruiil 
month. Sometimes the hard point of the scar is sensitive to 
pressure, and sometimes the presence of a small cyst at this 
point can easily deceive a surgeon and make him think there is 
a cicatricial plug when there is notliinp but a little bag of mucus. 
By passing the sound tlirough the internal os and piUpating 




Fig. 42 shows the way of introducing the guy ropes with which ta 
steady the utenis for operative work; while a double vulcellum grasps a 
!ip of the cervix, a curved needle carriea a thread through it. The othei 
lip, and a tliird, if there be one, is to be treated in a like manner. 

through the cervix against it. the presence of a cicatricial plug 
can also be sometimes felt. But even in such cases it is not 
possible, especially if the scar be an old one and considerable 
contraction has already tabeu place. In cases of uncertainty 
as to the presence (jf a scar, and where tJie surgeon is satisfied 
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tliat there is some form of irritation at the internal os, it is 
good practice to slit the cervix open on either side to a 
eufficient extent to bring the internal os well into view. As 
the scissors sever the tissues the operator can very quickly 
discern whether he is cutting normal uterine or cicatricial 
tissue. If cicatricial tissue is found, by means of a tenaculum 




Fig. 43 illuatraU'8 the inanner of making an ex]]luniWny incision in 
the cervix in search of scars, or polypi at the internal oe, A thread has 
been parsed through each lip of the uterus, and while assistants use 
traction upon them the operator severe the cervix on each side with 
eciseOTS as iar as practicable. 

and sharp-pointed pair of scissors, it can then be very care- 
fully and neatly dissected out and the operation completed. 
If no cicatricial tissue is found, the wound can be closed and 
no harm will reauit from the exploration. 

Id places where the laceration is but partially healed, the 
operator must be careful to romnvo the cicatricial plug at the 
bottom of the wound, as well as the gaping surface. Lacera- 
tions wliich are still gaping to tiie original extent of the tear, 
the wounded surface being simply covered by a cicatricial 
formation, are usually confined to the neck of the nterus, and 





130 ORIFICIAL SURGERY. 

are so evident as to be discernible even by a layman. These 
latter seldoni occasion reflex symptoms, but simply institute 
degenerative changes in the cervix itself, inducing erosion 
and hyperplasia of the cervical tissues, constituting merely a 
local trouble which immediately disappears as soon as the 
rent is properly repaired. The operator must remember in 
dealing with cicatricial formations in the cervix that the 
hardness of the formation is relative to the hardness of the 
uterus. In atrophied, fibrous conditions of the organ all 
cicatrices will be quite horny, but where the uterine tissues 
are soft and succulent, the scars are correspondingly soft. In 
all conditions the tissues will be tougher and harder to cut 
than the uterine tissue in which it is imbedded. 

It will be readily understood from what has already been 
said that lacerations of the cervix are of less consequence 
than lacerations of the internal os ; that operative procedures 
which do not take into consideration the condition of the 
internal os are scarcely thorough enough to insure beneficial 
results. 

The uterine arterv, which enters the uterus on either side 
opposite the internal os, bifurcates and anastamoses so as 
completely to surround the upper extremity of the cervix with 
a circular blood-vessel, which has properly been termed the 
circular artery. The artery is located midway in the cervical 
wall at a point opposite the internal os. The wounding of 
this artery is a very serious accident, and in operations for the 
removal of cicatricial tissue at the internal os, a careless 
operator is liable to incur this danger. If a laceration 
involves this artery it will cause its obliteration, so that it 
will no longer be endangered by operative interference. If 
the laceration is but partial, simply extending to the artery, 
the operator will be in no danger of wounding it, so long as 
he confines his cutting to the cicatricial tissue. It is advis- 
able, therefore, when the wound is a deep one, simply to 
remove the central part of the cicatricial tissue at the upper 
portion of the wound, leaving a veneering of it still clinging 
to the surface. In other words, to tunnel the scar on its outer 
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■side iustead of attempting its entire removiil in the first dis- 
section. Tliia veneering at cicatricial tissue can afterward 
be removed in tliin slices hy the use of tenaculum and scissors 
until the softened nature of the structures on which one is 
working gives warning that the last vestige of the cicatricial 
plug has been removed, and that a deeper wound of the 
«teru8 would endanger the circular artery, or possibly wound 
the peritoneum, which is in close proximity to the lower 
extremity of the uterine body. 

With these preliminary remarks, let us now follow in detail 
two operations for laceration of the cervix ; one where the 
wound has entirely healed, and the other where it has either 
iiealed partially or not at all. 




Aa a preliminary to the operation, the uterus should be 
secured in proper position by vulselli or guy ropes, and the 
uterine cavity should be dilated, swabbed and douched, as 
previously described for cases of diseased endometrium. 
Where the wound has entirely healed the external os pre- 
sents a rounded appearance, as in a virgin, and is to be 
left in this ideal state. No tissue, therefore, is to be removed 
from the extremity of the cervix (Figs. H and 45). The 
first incision in this case, after introducing the •' guy ropes," 
with which to handle the uterus, is completely to sever the 
cervical tissue on either side, until the wound gapes to a suffi- 
cient extent to expose the cicatricial plug tJiat you are in search 
of. Tliis plug is now to be seized with a tenaculum entering it 
from the side of the canal, and is to be carefully tunneled ont, 
care being taken to leave an undenuded tract of mucous mem- 
brane on opposing surfaces of the cervix, and that the 






r" Fig, 44 iiluplrati's the uiaDuer of ingerting the friiy rupL't^, While s 
double vuli^elluni is draw iuji the uterua down as for as it will fomewitbout 
violence to its supports, the threaded needle ie made to pierce the anterior 
lip. The thread should be a long one, and when jnilled half way throngh, 
tied and {lassed to an assistant, while a similar process secures a guy rope 
in the lower lip, and also in the lateral lip if there be one. 





;i iipearaiiee of a well healed cervix after the giiy r 
luced and the uterus is hi'ld in pngitinu for operation. 





3 of this tract be made perfectly straight. One will 
End no difficulty in determining, with the point of the 
scissors, whether one is cutting cicatricial or uterine tissue, 
if the distinction, already given, relative to the hardness of 
the scar and the tissue in which it ia imbedded, he kept in 
mind. When found, the plug is to be entirely removed, and 
sometimes the dissection will have to be carried for a little 
distance bevond the interntd os. Tn a few instances I have 
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rig. 46 illufitr^teH tlie appearance of tho jmrti in. a lieep diBsection. 
The lips are held gaping by the guy ropes, a tfiimculum in the left hand 
of the opertttoi iecuugbt into thelaM bit of Ecar,andabiBtouTy in the right 
band is cutting; it out. A careful study of the L-ut will also digcloae the 
unmolested track of mucous nipmbranealong the inner surlace of each lip. 

been compelled tn go within an inch of the fundus of the 
uterus. When the dissection has to be carried verj' deep, the 
gaping of the cervix should be widened as much as possible 
by slitting the cervical tissues on either side as far as is 
deemed safe by the operator (Figs. 46 and 47). This point 
can be settled by locating with the index finger, or with the 
sound, the situation of the internal os, the severing of the 
tissues being perfectly safe thi-ough the fuU thickness of the 
I cervix to withni a sixteenth of an inch of this point. Should 
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tiie dissection be cari'ied too far and the circular arteiy be 
wounded, the gaping of tbe wound is sutfieient to place t)ie 
artery entirely within tlie control of the operator (Fig. 4S). 
The bleeding point can be immediately seized by artery 
forceps, and the bleeding cheeked either by torsion or ligatare, 
as the operator may determine. 

Although I liave been performing this operation for about 
fifteen years, and have operated upon many hundreds of 
cases, I have been unfortunate enough to wound this artery 
but three times, and those accidents were before I conceived 
the idea of widening the field of operation by slitting the 
cervix open to its limit. None of the cases, however, proved 
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Fig. 47 illiu-i;ratea tlie iiroi'CJis of (iiesecting out the plug w 
Afflietants are holding the lipe wide apart, and a lenapolum ia steadying 
the plug. 

fatal, although the hemorrhage was sufficiently profuse to 
make me anxions to check it as speedily as possible. At that 
time I accomplished the object by inserting a deep stitch 
through the cervix at this point, tightly coapting the woanded 
surfaces. Should this same accident occur in my present 
mode of operation, I am sure that the gaping nature of the 
wound which I now make- would enable me to secure the 
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bleeding vessel witli tlie artery forcops, and it would be a 
trifling inconvenience, at most. 

After the sear is thoroughly removed, the edges o£ the 
macons membrane left still nnremoved on the upper and 
nnder surfaces of the cervical canal should be carefully 
straightened, if this matter has not already been accomplished 
in the process of the operation, and the external os should 



Pig. 48 illiiatrales the manner of dealing with the circular artery, 

Ifconld it be wouncled on nn6 or both sldee. The wounded veesel ia to be 

d with artery forceps, aa in any other bleeding surface, and seenred 

If toTBion. The remaining part of the ph)g can then be eat out, and the 

ind cloeed. 



3 properly shaped. After the broad surface of the wound 
^ae been nicely smoothed, the raw surfaces are to be coapted 
I by sutures. I am not sure that the perforated shot sutures 
are not the best means of securing this coaptation. For many 
years, however, T have used silver wire No. 2", introduced 
through the cervix so as to pierce the cervical tissues of 
tlie wounded surface close to the margin of the remaiuiug 
tract of mucous membrane, and twisted down closely on 
the vaginal side so that when slight tension is made on the 
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twist, the point where the wires separate still hugs the tissue 
(Fig. i9). The twist is now to be severed at a, distance ot tliree- 




Fig. 49 illuptiiiloii tiic iiiEiriiKT "f applying: llic lir^^t alitcli, whit-h is t 
highest one; this ia lionu with it fulled i^urved needle, the operator ct 
troUing (he guy rope of the liji he ia transfixing with hia left band, while 4 
his right uses the needle holder. 

qnartera of an inch from the cervix. The end of the twist is ! 
to be curled on itself, as seen in the following cut, by ines 




iiigtbeeiiilurttienire, 
of Danforth'a uterine artery forceps. The stitches are to bel 
placed about a quarter of an inch apart, and usually three of J 
them are sufficient for closing one side of the cervix, 

Tiie lacerations under consideration are sometimes unilal>-'l 
eral, sometimes bilateral, and sometimes trilateral. I have-l 
never seen more than two deep lacerations in a single cervis. V 





"where there are three or more laeeratinna in a cervix, while 
one or two of thein may extend to and beyond tlie interna! os, 
the remaining ones are qnite superficial and do not seriously 
complicate the work. 

Where the lacerated surfaces have never united, but remain 
a gaping wound, the ruptures involve, in many cases, the 
cervix only, and constitute merely a superficial injury which is 

L not prolific of rotiex troubles. Where the laceration, however. 



has been deeper, involving the internal os, and the lower 
portion of the body o£ the uterus, even although it has healed, 
and although there is considerable local trouble, still, more or 
less reflex symptoms will be apt to follow. As a rule, reflex 
symptoms are in inverse proportion to the local mischief which 
is appai-ent; that is to say, cases presenting a lai-ge amount of 
erosion and hyperplasia and unhealed ruptured surfaces, 
although they occasion considerable backache and dragging 
LdowD of the parts, the aches and pains occasioned by them 
e almost entirely confined to the pelvic region, and at once 
utppear on repair of the wound. When the irritation passes 
^er up the sympathetic nerve, so as to occasion stomach, 
War, heart, lung, brain and spinal cord disorders, there seems 
' to be at the same time a reflex of congestion, according to the 
general principles laid down in the first chapter, and the local 
irritation found seems wholly insufEcient to occasion so much 
mischief. 

Where the internal os has been lacerated, dilatation of the 

ntems as advised in conditions of endometritis is usually 

I harmful, as it irritates the cicatricial plug and sets up general 

siervous disturbances as a result o£ the nerves confined in the 

I would never dilate a lacerated uterus except at the 

I time of the operation, when, as previously statpd, it is to be 
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thoroughly dilated and swabbed out, as the first step in the 
operation for the repair of the laceration. For some years I 
was afraid to follow this method, but I now know it to be the 
only safe practice. 

Where an unrepaired rent is to be operated upon, the guy 
ropes are to transfix the anterior and posterior lips, or three 
lips if it is a triple laceration, and after the dilatation and 
swabbing of the uterus, the guy ropes are to be passed to the 
hands of an assistant who is to hold them taut at uniform 
angles so as to bring the parts well into view. A sharp-pointed 
pair of scissors is now made to sever the mucous membrane 
at right-angles to the mucous membrane to be denuded, and 
within a sixteenth of an inch on either side of the guy ropes. 
In bilateral lacerations this will make four symmetrical 
wounds, which subsequently determine the size and form of 
the external os. The object in making the slits perpendicular 
is completely to sever the epithelial membrane of the mucous 
structure lining the cervix, so that healing will take place 
accurately to the extent desired. A beveling denudation of the 
surface would not heal to the very beginning of the beveling, 
so that the final result would be a long and unnatural os. 

One blade of the sharp-pointed scissors is now to pierce the 
cervix at the vaginal extremity of one of these first incisions, 
and to be pushed around the edge of the tear to be denuded, 
severing the tissues at the junction of the vaginal covering 




PLUG FORCEPS. 



until the wound reaches the vaginal extremity of the wound 
upon the opposite lip, which marks the outer limit of the os. 
A pair of plug forceps is now made to seize the crotch of the 



LACERATIONS. 

laceration, aiiiJ while sliglit traction is being made upon tlieiii, 
a pair of scissors is made to remove tlie cieatrieial surfaces 
and the hypertropliied membrane, practically reproducing the 
original tear except that the wound is a cut instead of a 
laceration. 

In denuding the margins of the laceration, care should be 
taken to leave a atrip of mncous membrane from one-quarter 
to one-half an inch in width on the inner side of each lip 
which is not to be removed. The edge of this membrane 
must be perfectly straight, so that the cervical canal which is 
to result from the work will be straight and symmetrical, and 
60 that there will be no possibility of an atresion of either the 
cana! or the internal os. 

Here is a triangular surface, then, bounded at its outer mar- 
gin by the vaginal covering of the cervix, and bounded on 
the other two sides by the margin of the unmolested portion 
of the macoiis membrane whieJi covers the cervical sides of 
the two lips. The tear upon the opposite side is to be treated 
in a similar manner. If tension he now made upon the guy 
ropes, the whole surface will be seen to gap widely open, and 
either side will present a perfectly fresh wound entirely 
denuded of all cicatricial tissues and mncous membrane. If 
at the bottom of the wound cicatricial tissue is found next tlie 
cervical canal, and, of course, it will not be found elsewhere, 
this plug is to be carefully dissected out in the manner already 
described, this constituting the third variety of operative pro- 
cedures for laceration of the cervix, which we are discussing. 
Stitches are now to be applied foi- the coaptation of the cer- 
Ticai walls, just as in the previous operation. The patient is 
to be placed in bed, kept in dorsal position, although there is 
H no reason why a lateral position may not be assumed occa- 
sionally, orders simply being given that t!ie patient is not to 
be permitted to roll from side to side. A change of position 
. two or three times a day will not interfere with the healing of 
k the wound or induce inflammatory processes, and it is better 
W to have the patient comfortable by an occasional change of 
I position than to subject her to tlie pliysical distress and mental 
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anxiety occasioned by compelling her to remain in exactly the 
same position for several days at a time. 

A compress, medicated or not, is to be kept over the 
hypogastric region. It is to be kept moist for three or four 
days until all congestion and tendency to inflammation have 
subsided. 

If the operation be performed in the morning, on the 
evening of the same day, in the majority of cases the 
temperature of the patient will rise from one to three degrees. 
Occasionally catheterization will be required. This is not 
always necessary, however, as it does no harm to permit the 
patient to evacuate the bladder unaided if she is capable of 
doing so while in the recumbent position. Upon no account 
must the patient sit up for any purpose whatever, until the 
stitches have been removed. On the morning following the 
operation almost invariably all rise of temperature will have 
disappeared, and the patient will experience no inconvenience, 
being perfectly comfortable during the rest of her confinement. 

The stitches are to be removed in eight days after the 
operation, unless their presence should have induced the men- 
strual flow, in which case they are to be left until the flow has 
ceased. There is no occasion for douching the vagina for the 
first forty-eight hours after the operation. After that time it 
is well to use a vaginal douche medicated according to the 
fancy of the surgeon. 

It used to be my custom to confine patients to bed for at 
least two weeks after being operated upon for laceration of 
the cervix. But I find the results to be fully as satisfactory 
when permitting them to sit up upon the day following the 
removal of the stitches. During convalescence the patient 
should not remain in the sitting posture more than an hour or 
two during the first few days, but within four or five days 
after she has been permitted to sit up for the first time, in 
ordinary cases, the convalescent may be permitted to remain 
out of bed as long as she is comfortable, and to begin to walk 
around. This advice applies to the majority of cases, but not 
to all, for there will be exceptional ones where the operation 
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has been performed on a subinvohited iitei'us, or, on one 
inclined to inflammatioD, where a longer period is required 
before aasuining tbe upright position. 

In removing the stitches, the finger is first to bo inserted ao 
I as to locate the exact position of the end of the cervix. A 
I bivalve specniura is then to be passed toward this point and 
L opened in siieh manner as to permit the end of the cervix 




rto drop between its blades. The blades are now to be held 
I apart and the end of tiie cervix thoroughly douched, after 
V which the stitches are to be carefully removed in the following 
I manner : After bringing the cervix into view, a tenaculum is 
[ to be inserted into the curled extremity of one of the stitches 
Laearest the external os. Using the tenaculum as a fulcrum, 
I the cervix is to be pulled sidewise carefully until the stitch 
I above it is brought into view. Another tenaculum is made to 
seize the curled extremity of this stitch, and the same pro- 
ceeding repeated until the last stitch ia braught into view. A 
tenaculum or pair of polypus forceps is now employed to 
draw the stitch well into view, and a pair of blunt-pointed 




double curved acissors is made use of to sever the stitcli upon 
one side. Care should be takeu to sever but one side, as if 
both sides are severed it will be difticult to remove tiie deep 
part of the stitch, which is covered by the tissues of the cervix. 
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As soon as one side of the stitch has been severed traction 
upon the tenaculum, which still retains its hold upon the 
curled extremity of the stitch, will at once straighten the wire 
and remove it. 

The stitches are all to be removed in this manner, the upper 
ones first, leaving the two stitches which guard the outer 
extremity of the os until the last. The douche is to be again 
employed for the thorough cleansing of the surfaces and wash- 
ing away all debris and the small amount of blood which the 
manipulation may have occasioned, and then one side of either 
of the two remaining stitches is to be severed. Before remov- 
ing the last stitches, however, the blades of the speculum are 
to be loosened so that they no longer distend the walls of the 
vagina and are in no danger of parting the freshly healed 
surfaces. The patient is to be placed again in her bed, and 
on the following day, in the majority of cases, she may be 
permitted to begin her convalescence by sitting up. An 
anaesthetic is not required for the removal of the stitches, for, 
if the work is carefully done, it is painless. 

The cervical canal should not be examined for several 
months subsequently. Indeed the patient may be permitted to 
go entirely unmolested so long as her general health continues 
to improve. If, some months subsequently, her improvement 
seems to have ceased, there is a probability that it is owing to an 
undue narrowing of the canal, which should now be dilated, 
and if any roughness should be detected along either margin, 
it is to be curetted. Subsequent dilatations, and, if necessary, 
curettings are to be employed, when interference becomes 
desirable, at the residence of the patient. She can then imme- 
diately assume the recumbent position for from a few hours to 
a few days, according to the irritability of the uterus. 

The work of repairing a laceration of the cervix is never 
completed until a perfectly smooth and dilatable cervical 
canal is secured. 

In operating upon women past the climacteric, do not be 
alamied if at the termination of the operation the end of the 
cervix and the margins of the wound present a mottled 
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appearance resulting from stagnation of the capillary circula- 
tion. This condition is not uncommon, nor is it alarming. 
As soon as the speculum has been removed and the rectal 
dilatation, which should always be practiced after the operation 
for laceration, is performed, the circulation very speedily 
becomes re-established, and sloughing of the cervical tissues 
seldom follows. In ninety per cent of cases the healing is 
perfect and an ideal result is attained. 

Occasionally, especially where the cervix has been softened 
by inflammatory processes, the stitches at the extremity of the 
cervix will cut through and the healing process will be only 
a partial success. Sometimes these cases require a second 
operation for the perfect healing of the lower extremity of the 
cervical canal. The repetition of the operation is very seldom 
required, as the parts show a satisfactory tendency to repair 
if there is any considerable degree of strength remaining in 
the patient. Where a retro-flexion accompanies a laceration 
of the cervix, fully one-half of the cases will spontaneously 
correct it in the course of a few weeks. The means of correct- 
ing the retro-flexion where it is persistent is not a proper 
subject for discussion in the present treatise, as it belongs to 
the subject of gynecology, and is already ably discussed in 
standard text books. 



CHAPTER VII. 

INCIDENTS AND ACCIDENTS. 

In all operative procedures, in spite even of the most 
extreme care, there are occasional mishaps which may become 
a source of anxiety to the operator, and upon which it may 
be well to offer a few words. 

In the English and American operations upon the rectum it 
is quite common to find a large number of the arterioles of 
the part so enlarged as to call for the use of a considerable 
number of artery forceps, although the hemorrhagic points are 
commonly but three, one on each side and one in front. A 
free use of the forceps renders harmless this complication. 
Before operating the bowel has been dilated by the use of the 
bivalve, and upon removing the mucous membrane from the 
sphincters, they will frequently be found to be more or less 
ruptured. This is most liable to take place at the commissure 
of the fibers near the coccyx. No harm results from the con- 
dition, but I mention the fact for the reason that the appear- 
ance of the tissues might perplex one who is not familiar with 
it. The operation is to be proceeded with as though the 
rupture had not taken place. 

After all English, American or clamp operations, although 
the patient may be able to control fecal discharges, occasionally 
he is unable to prevent the escape of flatus. This is due, not 
to a weakness of the muscular fibers, but to the clumsv nature 
of the cicatricial tissues about the anus. Examination in such 
cases often reveals the parts puckered in places, and rough and 
nodulated. They are to be smoothed with tenaculum and 
scissors, and the cicatricial band nicked in places and dilated. 
As a rule, this simple procedure will immediately restore the 
sphincters to their normal action. An occasional case, how- 
ever, will be found — especially in old people — in which the 
patient will still be troubled with imperfect action of the 
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sphincters. A few applications of the Faradic current, using 
the negative pole in tlie rectum and the positive over the sig- 
moid flexure, will invariably remedy the trouble. 

After the operations for the excision of hemoprhoida, 
especially where a considerable portion of the last inch of the 
bowel has been denuded of its mucous membrane, the swell- 
ing of the parts, together with the adhesion between the raw 
aurfaoes, will so completely close tiie exit of the bowel as 
temporarily to prevent the escape of flatus. Severe colic and 
tympanites, and occasionally a considerable degree of fever, 
are liable to result from this condition unless it be speedily 
remedied. This can be done almost instantly by the introduc- 
tion into the bowel of a flexible catheter. 

A few weeks after an operation palpitation of the heart and 
shortness of breath is very liable to occur, caused by cicatri- 
cial contractions at the anna. Instant and permanent relief 
may be given by dilatation, and relieving all contracted spots 
by the tenaculum and scissors. 

Although the work ia usually a cure for constipation, in 
some cases it appears to induce it, even where the condition 
did not before exist, A few colon flushings, or t!ie employment 
of massage or electricity, aided by medication, will satisfac- 
torily remedy the difficulty. In using the colon flushing, if 
the patient has snflicient strength to assume the position, it ia 
well to have him occupy the knee-chest posture. If, however, 
he ia feeble, the hips can be elevated on a pillow, or he can be 
placed on his right side, and by means of a colon tube, op 
even without it, the colon throughout its entire length can be 
flushed to its capacity. The quantity of water required will 
sometimes be a gallon, and sometimes more. Occasionally a 
colon will be found so sluggish that it will not respond even 
to the action of the water, which, instead of coming away and 
bringing with it the accumulated feces, will be speedily 
absorbed by the system and find its exit from the body by 
the sweat glands, the kidneys, or both. In addition to the 
flushiug, which should be given from once a day to once a 
week, according to the toleration of the patient, all the other 
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measures known to the profession for restoring tonicity to 
muscular structures should be employed to secure a normal 
peristaltic action of the bowel. 

Where the mucous membrane has been considerably 
softened by subacute inflammation, the parts, instead of heal- 
ing by first intention, often separate slightly, the stitches 
cutting through the mucous membrane and thus failing to 
retain it in coaptation with the skin. It is useless to make 
another application of sutures, as the tissues would be still 
softer after the operation than before, and they would again 
cut through. Nor, indeed, is there any necessity for such 
procedure, as the narrow strip of uncovered wound speedily 
tills up with granulations aud skins over from the two margins. 
Subsequent dilatation, of course, will be necessary to prevent 
undue contraction, but this can be postponed until some reflex 
mischief is occasioned by the contraction, or until the soreness 
has entirely disappeared. 

In using bougies for strictures located high in the rectum, 
the surgeon may, in very exceptional cases, impinge upon a 
spot so softened by inflammatory processes as to permit the 
bougie to pass through its walls instead of going along the 
canal. In this case, of course, the bougie enters the peritoneal 
cavity, and leaves a hole in the intestine. No alarm need be 
felt by the surgeon, as the wound seems to heal kindly without 
any great inconvenience to the patient. The olive-tipped, 
soft rubber bougies are the safest to employ. All the perfora- 
tions that I have seen have been made with the common 
elastic bougie, the use of which I long since abandoned. 

In dilating a strictured bowel by means of the bivalve, the 
stricture will often be torn to a considerable extent on one 
side, and some hemorrhage will occur. The wounded surface 
should be examined, and any bleeding vessels secured by 
torsion. No diificulty will arise from the rent in the bowel. 
It is not uncommon where the tissues about the anus are very 
friable to have the proper amount of dilatation occasion an 
extensive rent in the anus, extending for some distance into 
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the integument. No attention need be paid to the wound, as 
it heals by first intention and causes no trouble. 

In operating upon tubercular sabjects, instead of healing 
kindly, wounds of the last inch of the bowel occasionally take 
on ulcerative processes which are quite obstinate in their 
nature. Thorough cleanliness and the application of stimu- 
lating drugs and ointments, together with frequently repeated 
dilatations, will be required to secure satisfactory results. Sub- 
mucous section of the sphincters in these eases is liable to 
result in the formation of a tistula along the line of the 
division of the muscles. Hence this procedure is to be 
avoided. 

If the patient operated upon is of a hemorrhagic diathesis, 
a wad of cotton encased in Chinese silk would better be 
inserted into the rectum and permitted to remain for a few 
hours. Silt is preferable as a covering for the cotton, because 
it is a. most satisfactory liEemostatic, even in professional 
bleeders. It is a good dressing for all wounds, acute or 
chronic, and is serviceable in dispersing congestion. 

In dilating a strictured vagina the walls are apt to be more 
or less torn, according to the firmness of the stricture and the 
degree of dilatation. No anxiety, however, need be felt as to 
the satisfactory healing of these parts. Occasionally a uterus 
will be found tiie fundus of which has become so softened 
and attenuated by inflamraatory processes that, with the most 
careful handling of sounds, it will be penetrated and permit 
the instruments to pass entirely through its walls, thus enter- 
ing the peritoneal cavity. The accident very seldom occurs, 
but when it does it is not at all serious, and need not alarm 
the operator. It would never do, however, to attempt to 
douche the uterine cavity after the accident has occurred. 

In operating for lacei'ation of the cervix, should the 
circular artery be wounded, it should be immediately seized 
by artery forceps, if possible. If, however, the wound is so- 
deep and the flow of blood so profuse as to make this a 
difficult task, the speculum can be removed and a stitcb 
i through the cervix at the deep part of the wound by the 
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sense of touch. As the operation must already be nearly com- 
plete, the stitch can be tightened and permitted to remain the 
usual length of time before removal. The accident, however, 
should not happen, and it will not if the instructions given in 
the description of the operation are carefully followed. . 

Pruritus of the vulva, scrotum and anus occasionally appear 
immediately after orificial work, but it is usually a result of 
lack of cleanliness, and can immediately be remedied by 
frequent douchings and the application either of a small 
amount of blue ointment, or of listerine, or of equal parts of 
carbolic acid and olive oil, together with proper internal 
medication. 

In operating upon sensitive patients, especially those 
afflicted with functional derangement of the heart, the 
patient should be carefully watched during the performance 
of the rectal work. The pinching of the tissues in the grip of 
the forceps or clamp, or the dilatation occasioned by the use 
of the speculum, may show such a marked tendency to 
suspend the heart's action as to require the performance of 
the work at intervals, due time being permitted the patient to 
rally before operative procedures are resumed. Orificial work 
in such cases can either kill or cure. If handled skillfully, 
by its aid anaesthesia is perfectly safe, even in cases where it 
would be dangerous to employ it for any other purpose. 
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THK AFTER.TREATMEST. 

The reader nut ii nn at n rally wiil conclude from a careful 
perasal of the preceding pages that the oriflciai methods as 
recommended, aside from tlieir local eifeete in restoring the 
lower openings to a normal condition, exercise a profound 
influence upon the entire capillary system. Skin, macous 
membrane, muscular structures, bones, nerve tissue, areolar 
tissue, glandular structures, every part of the human body 
where blood flow.s to bring new material and U) carry away 
the debris, experiences an immediate flushing of the capil- 
laries, and a consequent incrcaso of life, and a more rapid 
disintegration and removal of effete matter. It is a profound 
shock to the entire system, and arouses to increased reactive 
power every latent energy of the organism. 

The work is applicable, therefore, to the whole range of 
chronic diseases, aud the gi'eat army of patients who are incur- 
able by other methods are candidates for the work of the 
oriflciai surgeon. It would be useless to enumerate the entire 
list of troubles which heretofore have baffled professional skill. 
The multitudes who suffer from them swarm around nature's 
healing springs, laving in their waters. They fill sanitariums 
and health resorts, they lie discouraged and abandoned in 
multitudes of homes, they cross oceans and continents, travel- 
ing to the ends of the earth in vain eff'ort to escape from them- 
selves. They sustain by their patronage stupendous manu- 
factories of patent medicines, and, failiug to find relief from 
the various measures which they have tried, liave usually lost 
confidence in every thing and every body. Only the well- 
spring of hope, which, fortunately, exists as a saving element 
in every human being, induces them to make another effort to 
escape from tlieir bodily afflictions. All these people are sick 
because a spent sympathetic nerve-force has so weakened their 
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capillary circulation as to permit passive congestion of. parts 
that are over-used, and thus set up functional derangements 
and the various forms of pathological processes. Restore to 
them their nerve-power, induce reaction, and the functions of 
the weakened organs are very speedily resumed, and all the 
processes of their nature assume once more their normal 
action. 

But, although orificial irritation at the lower openings will 
always be found to exist in the various forms of chronic dis- 
orders, the orificial surgeon must remember that the measures 
which he has at his command, although radical, are necessarily 
more or less severe, and that he is by no means called upon to 
anaesthetize and operate upon every chronic sufferer that 
applies to him for relief. He must reserve his work for those 
cases which have made a thorough trial of milder pleasures 
and still remain unrelieved, and are sufficiently uncomfortable 
in their diseased state to make it worth their while to undergo 
radical treatment. In other words, in all chronic diseases 
every opportunity should be given patients to regain their 
equilibrium of life by means of milder measures. 

The administration of drugs, the application of electricity or 
some one or more of the various measures already known to 
the profession for correcting morbid conditions may be suf- 
ficient to relieve the patient of his distress, and should always 
be given a fair trial. 

But when these measures fail, the profession, as well as 
their patients, will welcome, as soon as they appreciate, 
another means which is marvelously effective in arousing the 
latent reactive powers of the system, and making multitudes 
of recoveries possible which, without it, would continue to 
baffle surgical and medical skill. 

Many of these cases, however, are so depleted in their 
energy that the flame of life is flickering, and so nearly gone 
out that there would not be sufficient strength to react from 
the shock of orificial work. In such cases, instead of anaesthe- 
tizing the patient and subjecting him to severe treatment by 
this radical measure, it is much better to institute preliminary 
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measures calculated to give the patient increased strength 
before the work is begun. 

It is well never to do any cutting at the sphincter-guarded 
orifices without doing all the cutting necessary, and following 
with thorough dilatation of the sphincters. Hence, the only 
measures which at present I can recommend from an orificial 
standpoint for stimulating the patient to a degree of strength 
sufficient to undergo the necessary operative procedures for 
his permanent repair are heat and cold, either moist or dry, 
together with dilatation. 

Were I to select from these measures the most beneficial of 
all, I should choose dilatation. The rectal plugs, of which the 
following is a cut, are very lierviceable for tliis preparatory 




work, being smooth and thoroughly polished and doing no 
violence to tlie tissues of the anus. A suitable size can be 
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selected, dipped in vaseline and passed into the bowel at bed- 
time every night, or every two or three nights, according to 
the reactive power of the patient, allowing it to remain in situ 
from five minutes to an hour, or even more, at the discretion 
of the surgeon. It is impossible to dilate the sphincters 
without immediately flushing the capillaries of the entire 
body, and the repeated flushing of the capillaries resulting 
from the measure now recommended implies generally 
improved nutrition and increased activity in all organic pro- 
cesses. From this simple measure alone great improvement 
in the health will be elfected, and patient and physician will 
both be gratified at the favorable change in the case. Nothing 
further should be done in such delicate cases so long as the 
improvement continues. But in the course of a few weeks, 
or, at most, a few months, the limit of benefit will have been 
reached, and then it is time to anaesthetize the patient and 
perform the necessary work. 

Dilatation of the anus is more beneficial in cases of hemor- 
rhoids and ulceration than it is in pockets and papillse. Dila- 
tation of the sexual organs should never be practiced when 
rectal irritation is present except at the time of the operation, 
when what may be called all-around work removes all danger 
of irritation from the proceeding. 

A course of sitz-baths, injections and douchings, and daily 
sponge-baths in cold water, and other measures already known 
to the profession for toning up the entire system and tem- 
porarily stimulating the circulation, are proper preparatory 
measures to be employed in feeble patients before beginning 
the radical methods of the orificial surgeon. 

Supposing, however, that all this has been done, and the 
patient has been operated upon, the after-conduct of the case 
and a knowledge of the results which may be confidently 
expected are of great importance in contributing to the success 
of the work. One must not expect that the performance of a 
single operation, or of a number of operations by orificial 
methods, can be surely relied upon to carry all cases to a suc- 
cessful issue. The number of cases that will be immediately 
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^ restored to health, after Buffering oftentimee for yeare, by a 
single application of orificial methods unaided by any after- 
treatment or attention wJiatever, is startlingly large, and if the 
general profession were aware of what had already been ac- 
complished in this direction, they would immediately awaken 
from their lethargy and give to oriflcial surgery the consid- 
eration and attention which it so well deserves, and which I 
am eatistied from its past record it is bound to receive. 

Bnt in a large percentage of cases a single sitting is not 
snfBcient to secure the desired conditions of the sphincter- 
guarded orifices which are essential to the restoration and 
maintenance of health, and, to be permanently successful, the 
work must be followed to a tinish at longer or shorter 
intervals, according to the demands of tlie case, constantly 
keeping in mind the universal rule of letting well-enough 
alone, and permitting a patient to go unmolested so long as 
improvement continues. A large percentage of eases will 
secure by the orificial processes, even wlien carried to their 
legitimate extent, merely an increased reactive power, neces- 
sitating the employment of measures already known to the 
protession to carry the case to recovery.- After the applica- 
tion of orificial processes the system is more responsive to all 
forms of treatment, and patients that before being operated 
upon would show no reactive power to medicines or electi'icity, 
or whatever other form of treatment was used, after the work 
is done will be found to be keenlv sensitive to the verv same 



In a word, oriflcial surgery is a rival of no other foi-m of 
treatment, but simply a supplement to the knowledge already 
at the command of the profession. It disjjlaces no treatment 
that before was serviceable, but simply adds another method 
to the physician's armamentarium, by aid of which he can 
greatly increase his percentage of cures. 

As orificial work instantly flushes the capillaries, it stirs np 
alt the waste matter in the system and promotes the develop- 
ment of any latent poison that may be lurking in it. If the 
method be employed in one who has a tendency to consump- 
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tion, if you do not follow it to a finish and prosecute it with 
vigor you will materially hasten the progress of the disease 
and shorten the patient's life. If the typhoid germ is linger- 
ing in the system at the time of the operation, the operator 
need not be surprised if the patient suffers from a mild course 
of typhoid fever immediately after the operation. The in- 
creased strength which the capillary flushing gives him, how- 
ever, enables him to pass through it safely and quickly. It is 
but fair to say that such instances are very rare. The work 
could hasten a condition of paralysis, if a tendency to it 
existed, the paralysis lasting but for a short time and invariably 
being followed by great improvement later. Insane cases are 
liable to be considerably aggravated for a few days, after 
which very rapid and marked improvement will be seen in 
most of them. Dyspeptics may be extremely nauseated for 
a few hours, but a speedy reaction soon restores the stomach 
to a better state than it had been in for years previously. 
Suppressed malarial poison which may have caused congestion 
of the liver or spleen for many months or years, soon after 
an operation will be liable to result in a well-marked malarial 
condition, which will last from three or four days to a week, 
according to the severity of the case. Asthmatics, although 
immediately relieved by the work, may suffer a relapse of 
their trouble wliich will continue until some time after all work 
has been completed, and after the resulting irritation has sub- 
sided. Cases suffering from seminal losses will probably be 
worse for a few days or weeks. In a word, this history will 
apply to the long list of disorders to which the work is 
applicable. 

Aggravations such as I have mentioned are not the rule. 
The great majority of cases are immediately and permanently 
benefited to a greater or less degree. Cold hands and feet 
are made warm, digestion and assimilation improved and all 
the activities of the body greatly stimulated. 

There is a class of cases concerning which the surgeon 
should be informed wiiich are disappointing for a time, but 
which subsequently become objects of his greatest satisfaction. 
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Ihese cases are in subjects of low vitality, witli tlie life processes 
eluggisb that after the work is accomplished instead of 
lowing immediate improvement they seem to be more or 
less injured, become mure sluggish tban before, losing strength 
itead of gaining it, and lingering thus for weeks and some- 
fimes for mouths before a change for the better is witnessed, 
^othing bnt experience in the work will enable the orificial 
snrgeon to select with certainty the special cases among his 
chronic patients that will behave in this unsatisfactory manner. 
The possibility of such a behavior of the ease, however, should 
always be kept in mind, so that the snrgeon may be able to 
retain the confidence of the patient through this discouraging 
:period. Familiarity with psychological as well as with phys- 
iological principles, and a thorough acquaintance with the 
diaracteriatics of the patient will enable a surgeon to form a 
lir judgment of the chances in a given case. Experience in 
the work, also, will furnish data from which to judge, so that 
jhe will soon be able to make an accurate prognosis and escape 
oensure and avoid dissatisfaction, even in the slowest cases. 
The longest period wliich I have known to elapse before 
reaction set in after orificial work, and in which I was well 
satistied that the reaction was due entirely to the work, has 
been two years. The great mass o£ cases, of course, react 
very promptly, and show marked improvement in from 
twenty-four hours' to a month's time. But as I am particu- 
.larly anxious that the profession should not be disappointed 
^In the action of orificial work in chronic cases, I desire to 
state the case so conservatively as to prevent the possi- 
bility of any misunderstanding. Hence, I have tried to 
direct attention to those phases of the work which, without 
a knowledge of its irregularities of action in exceptional 
would discourage the operator. 
There are a few suggestions as to the immediate after- 
.ireatment of all orificial work which may be serviceable to 
beginners. When stitches have been applied to a part, dry 
to favor primary union, and are preferable 
moist dressings. When, however, a surface has been 
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wounded but not stitched, fomentations are very serviceable 
and are a source of comfort to the patient. 

So close is the relation between the rectum and the 
urethra, in either sex, that where stitches have been applied 
about the rectum, as in the American, English or clamp 
operations, the use of the catheter will almost invariably 
be required, several times at least, in order to secure 
evacuations of the bladder. In many cases this practice 
must be continued so long as the patient retains the recum- 
bent posture, although usually they are able to urinate 
without assistance after the first dav or two. 

The patient should always be kept upon a light diet 
after an operation until after the first passage of the bowels, 
after which the diet may be increased at the discretion of 
the surgeon. It is better not to confine the bowels by 
opiates, but to leave nature unmolested in her tendencies. 
Usually the bowels will remain inactive, except in cases of 
chronic diarrhoea, for from two to six days after the surgi- 
cal work has been performed. 

Care should be taken in the first movement of the bowels 
to accomplish it with as little discomfort to the patient as 
possible. This will necessitate the use of mild cathartics 
or enemata or both, according to the demands of the case. 
It is well in some cases to paint the last inch of the bowel 
with a four-per-cent solution of cocaine previous to the 
first evacuation. 

Stitches about the rectum will require removal in from 
four to six days after the operation, unless catgut be 
employed for sutures, in which case they can be left to 
absorb or disengage themselves. Stitches should be removed 
from the perineum in from eight to twelve days after the 
operation. The patient should not assume the erect posi- 
tion, however, for two or three weeks from the time the 
operation is performed. Stitches may be removed from a 
lacerated cervix on the eighth day, unless the operative 
work induces menstruation, in which case the removal of 
the stitches is to be postponed until the flow has ceased. 
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has already been stated in the previous chapter. Iil 
ordinary cases the patient can sit np on tlie day following 

(the reraova! of the atitclies. 

I am aware that this suggestion differs somewhat from 
the commonly prevailing practice, and also from my own 
practice of a few years ago ; but as tlie result of an extended 
experience, I have found more prompt and satisfactory 
results from permitting the patient to sit up on the ninth 
day than in cases wliere I have confined her to the bed 
for a longer time. 
It is quite unnecessaj-y to use vaginal douches in cases of 

liaceration of the cervix, unless the presence of a discharge, 
offensive or otherwise, demands its employment as a matter 
of cleanliness. A cold compress applied across the region of 
tlie bladder in eases of laceration of the cervix is very benefi- 
cial, and shoiild be kept up for four or five days after the 
operation, except in tliose exceptional cases where the com- 
press seems to induce irritation of the bladder and cause too 
frequent micturition. 

After the operation has been performed, all stitches removed, 
ind the patient pronounced convalescent, the parts should not 

. be examined or molested in any way so long as the general 
results of the work seem satisfactory and the patient continues 
to improve in health. 

When, however, improvement ceases, and the patient has 
not yet attained a satisfactory degree of health, the part should 
be examined, and what further unsatisfactory condition may 
be observed should be corrected. If necessary, an antesthetic 
may be used so that the work may be thoroughly done. An 
ansesthetic properly given is no more serious than a dose of 
morphia, and I have learned to regai-d it as of minor con- 
sequence compared to the shock which pain produces. I well 
remember one case that came under my care in which a lady 
had been under an amesthetic fifteen times before she applied 
to me, in order that the various surgeons that had treated her 
might make an effort to overcome a rectal stricture with which 

, ahe was atiiicted. In the course of a few months I finally 
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succeeded in curing the woman, but was compelled to use an 
ansesthetic three or four times before my object was accom- 
plished. Of the thousands of patients that I have seen under 
an anaesthetic I cannot recall one that has received permanent 
injury from its administration. 
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CHAPTER IX. 

THE UNCONSIDERED ELEMENT. 

In the treatment of elironic diseases there is one element 
which is uaaallj overloolted, or, at least, is iiiaufticiently con- 
sidered by the profession; that ia, the element of life. A 
honse may be built never so finely, but time will bring the 
nsual changes. While the heat, cold, moisture and dryness 
of the atmosphere are disintegrating its onter structure, the 
occupants of the honae are wearing its floora, marring its walls, 
breaking its windows, and straining its joints from the inside. 

The same is true of the human body. It is a narrow coast, 
beaten by the waves of both time and eternity. Material 
forces and agencies are constantly disintegrating its structure 
from the material side, while storms of passion and floods of 
thought are beating against it from within. 

A foreign body in the eye, or a condition of inflammation 
of the conjunctiva can stimulate to undue action the lachrymal 
glands; but in the absence of any form of physical irritation 
the eyes can weep as many tears from purely emotional causes. 
Motion of the jaws can induce a flow of saliva; but the mouth 
can also water aa the result of thought, even without physical 
influence. Mental, as well as physical exertion will induce 
perapiratiou. Joy can send the blood bounding with increased 
rapiditv thrLiugh the arterial tree of life, or fear can stagnate 
the stream as effectually as can be done by exercise and rest. 
An irritation of the last inch of the bowel can arouse a sexual 
system to increased activity, continually making lustful sug- 
gestions, tempting to nndne waste of sexual power; but so, 
also, can carnal emotions, unstimulated by any form of irrita- 
tion. Physical force can arouse to action, stimulate to over- 
exertion, and completely destroy a human being. Spiritual 
forces exert a like power over the same structure. They can 
stimulate to normal activity the entire organism in all its 
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parts, and they can descend upon it with such fury as to com- 
pletely destroy all its normal activity. They, too, can kill. 

In my experience with orificial methods I have seen the 
licentious made virtuous ; I have seen the ill-tempered made 
amiable ; I have seen the sluggish made active ; I have seen 
the impetuous restrained, the furious tamed and the depressed 
elated until I have become very charitable in my judgment of 
my kind in their various weaknesses. But, on the other 
hand, I have seen orifices which have been well smoothed, 
again roughened from no conceivable cause except habits of 
thought and feeling. I have seen jaundice occasioned by 
passion. I have seen sexual systems and rectums become 
obstinate from mere crystallization of mental states. In my 
own mind I am thoroughly convinced that the body is but 
the crystallization of spirit, and that physical pathology has 
its counterpart in spiritual pathology. I believe that there is 
a mutual inter-dependence and influence exercised upon each 
other by the mind and body, and that the time has come when 
the physician, in order to become a successful healer, must 
familiarize himself with spiritual anatomy, physiology, 
pathology and therapeutics and not confine his attention 
exclusively to mechanical work. 

Since whatever affects the circulation of the blood also has 
its influence upon the congestions which the physician is 
seeking to relieve, he is compelled to look beyond mere 
matter, and to recognize all the forces which either aid or 
baffle him in his efforts to restore physical equilibrium. 

This is not the place to enter into consideration of mental 
thei-apeutics, but 1 should fail in my duty did I neglect to call 
attention to the part that spiritual forces play in causing and 
curing chronic diseases. Where disordered functions are 
purely physical in their origin, orificial surgery is simply 
magical in its action. Its power for good is simply incalcu- 
lable. But in deep-seated constitutional troubles, and in those 
in which reaction is exceedingly sluggish or long delayed, do 
not be too certain that there may not be present in the case a 
spiritual dyscrasia — some constitutional form of selfishness 
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that is so incompatible with a healthy organism aa positively 
to prevent its establishment. 

There is much need of a practical work npon mental therapeu- 
tics. Perhaps this century, wliicli lias flooded every depart- 
ment of human industry with new light, will yet present to the 
profession a treatise upon mental diseases and their therapeutics 
that will be scientific in its construction, logical in its dednc- 
tiona and practical in its snggestions. Mere theoretical 
vagaries and nebnlous conceptions are wholly inadequate to 
the needs of the profession. We must have something 
tangible, intelligible and efEectivc. 

In dealing with purely chronic conditions, the orificial sur- 
geon is brought face to face with the deep problems of nature, 
and is compelled to consider phases of disease which practi- 
tioners in acute troubles can more easily escape. Blood always 
tells, whether in the lower animals or in man, and children 
present a combination of the qualities of their parents. 
Closer yet is the connection between the various organs of 
the body that possess them. Laughter enlivens the entire 
body, and grief with its tears depresses it. Recognizing, 
then, the universal fact that the quality of an organ partakes 
of the quality of the individual, the orificialist soon learns 
to individualize the parts that he treats and adapt his methods 
to their characteristics. The lazy can be prodded, but the 
obstinate must go for a time unmolested. The sleepy can be 
roused, not too rudely but yet firmly, but the irritable must 
be soothed and treated with consideration. The same prin- 
ciples which guide one in a successful career with mankind 
generally must be employed by the orificial surgeon to insure 
successful treatment of individual organs. Without entering 
upon the higher grade of orificial work much good will be 
accomplished by those whose whole confidence rests upon the 
employment of physical forees. But the greatest percentage 
of cures will always be made by those surgeons whose knowl- 
edge of spiritual as well as of physical foi-ces enables them to 
appreciate and to consider the mutual action and reaction of 
mind and matter. 
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ERRATUM. 
Page 104, third line from top, for " atresion " read atresia. 
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